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The Man of the House 


Small wonder, then, that 


foot irritations sometimes 





develop through incorrect 
habits of walking, stand- 
ing—or fitting of his shoes, 
Why not see to it that his 
feet are given careful atten- 





tion, since ease and gentle 





support contribute to ef- 








ficiency and poise. Suggest 








that he wear. 






















































His physician will tell him of the satisfying com- 
fort obtainable through use of these non-metallic 
inserts in his shoes. That, through excellent 
weight distribution and balance, easing painful 
spots, he will enjoy new comfort. These “adapt- 


° 


ers” come in 176 size variations, from which the 
Cuboid fitting expert in your city can readily se- 
lect one suited to his personal requirements. 
There are Cuboids, too, for every member of the 
family requiring a dependable adjunct to foot 
comfort. 





IF YOUR CITY IS 
NOT LISTED, WRITE 


BURNS CUBOID COMPANY. .SANTA ANA, CALIF. 
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Hypnotize School Children? 


Question. There has been consid- 
erable promotion in our school for a 
show in which a hypnotist will try to 
hypnotize some of the children. Is this 
type of thing considered harmless? 
What is the feeling of the medical pro- 
fession regarding hypnotism? 

North Dakota 


Answer. Interest in this subject re- 
curs periodically. The medical profes- 
sion has always opposed the use of hyp- 
notism in this manner. According to a 
discussion that appeared several years 
ago in this magazine, medical authori- 
ties agree that hypnotism should be 
used only by well trained physicians 
who can control its effects and combine 
it with other essential forms of treat- 
ment. Whatever usefulness it may have 
is probably limited to the field of psy- 
chiatry, and even in this specialty many 
authorities believe the potential dan- 
gers of hypnotism may outweigh possi- 
ble temporary advantages. There is vir- 
tually complete agreement that the 
variation called autosuggestion is inef- 
fective and may even make a person 
more neurotic. 

A discussion of hypnotism “shows” in 
the Journal of the American Medical 
Association indicated that there is a 
strong possibility of producing neurotic 
symptoms in children, many of whom 
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already have some sense of insecurity. 
The experience may easily cause acute 
upsets that can affect the child’s per- 
sonality permanently and make him 
mistrustful and resentful of all author- 


ity. 
Vitamin Preservation 


Question. I want to give my children 
all the benefits possible from our rather 
limited food budget. What is the most 
economical way to cook foods so that 
their vitamins are not lost? For exam- 
ple, someone has told me that much 
more vitamin C is retained in potatoes 
cooked with the skins on, either baked 
or boiled. Is this correct? Should the 
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Dental questions are included here 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 











skins be eaten? Also, I have been told 
not to put soda or salt in the cooking 
water. Finally, which preserves vita- 
mins better, pressure cooking or use of 
a regular saucepan? 

Pennsylvania 


Answer. Studies made by the U.S. 
Department of Agriculture have shown 
that much larger amounts of vitamin C 
and other nutrients remain when pota- 
toes are boiled or baked in their skins. 
For the average healthy person, eat- 


er ipa. STP PD. 


Salt in the 


ing the skin is desirable. 
cooking liquid destroys vitamin C in 


potatoes and other vegetables. It is 
probably wiser to salt to taste at the 
table. However, soda decreases the re- 
quired cooking time and interferes in 
no way with retention of nutritious ma- 
terial. Because the basic principle in 
pressure cooking is to use as little water 
as possible, this method is superior to 
cooking in open pans. Vitamin losses 
were found to be higher when larger 
amounts of cooking water were used. 


Pop for Lunch? 


Question. As a school administrator, 
I have been requested to have installed 
in our lunch rooms various types of soft 
drink dispensing machines. What is the 
general medical opinion regarding the 
wisdom of having soft drinks available 
for children’s lunches? They would not, 
of course, be used except during the 
regular lunch periods. Indiana 


Answer. According to the Council 
on Foods and Nutrition, of the Ameri- 
can Medical Association, an important 
function of any school lunch program 
is to provide training in sound food 
habits. “School lunch program” is in- 
terpreted to include all of the sales of 
food, confections, or drinks within the 
premise of the school, inasmuch as the 

(Continued on page 10) 
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The Protein-Rich Breakfast 
and Morning Well-Being 


Extensive studies by U. S. Department of Agriculture nutritionists 


have recently established that a breakfast high in protein—providing 





approximately one-third of the daily protein need—promotes a sense 


of well-being and wards off fatigue during the morning hours.* 


These research investigators studied the effect of eight different 
types of breakfasts. The breakfast menus were. so adjusted as to 
provide varying amounts of protein, from an extremely small 
amount (7 Gm.) to a substantial quantity (25 Gm.). The tests indicated 
that the caloric content of breakfast is secondary in importance to the pro- 
tein content insofar as maintaining a sense of well-being is concerned. 


When breakfasts providing the same number of calories were com- 





pared, those supplying more protein were superior to those supply- 
ing less protein. In the words of the investigators, subjects receiving 
breakfasts of higher protein content “reported a prolonged sense of 


well-being and satisfaction.” 


Meat, man’s preferred protein food, provides an excellent means 
of increasing the protein content of the breakfast you eat or serve 
your family. There are many breakfast meats available. They are not 
only temptingly delicious and add measurably to the eating satisfac- 
tion of breakfast, but also provide complete protein, B-complex vita- 
mins, and essential minerals including iron. Meat for breakfast, a 
time-honored American custom, is a sound nutritional practice. 
*Orent-Keiles, E., and Hallman, L. F.: The Breakfast Meal in Relation to Blood-Sugar 


Values, Circular No 827, United States Department of Agriculture, Bureau of Human 
Nutrition and Home Economics, Agricultural Research Administration, Dec. 1949. 


The Seal of Acceptance denotes that the nutri- =o 

tional statements made in this advertisement Se 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. “seem 
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American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Beautiful, Heavenly Lips i 
, wy) | ; H, | 
oming in oday 5 ealth 
+ 
A 
. ea YOUR CHILD AND HIS SCHOOL 
% “Sees. 
: By Sora Barth Loeb 
And These Newly Luscious Colors of 
’ . 
Can't Come Off On Anything For September, the Association for Family Living contrib- 
Bid “good-bye” to lipstick and see your lips | utes an eye-opener on the different things school can mean to 
more beautiful than ever before. See them | ‘ é ; é ‘ 
decked in a clear, rich color of your choice— | your boy or girl. Not intended to alarm, this article shows the 
a color more alive than lipstick colors, | en an ; ard Vreen WEED eee 
because—no grease. Yes, this new Liquid | acute common sense that characterizes the Association's many 
Liptone contains no grease—no wax—no | publications, familiar to parents and teachers. 
paste. Just pure, vibrant color. Truly, | 
Liquid Liptone will bring to your lips color- | 
beauty that’s almost too attractive! 
Makes the Sweetest Kiss HOW TO BE LAZY 
Because It Leaves No Mark on Him — ae ' 
Think of it! Not even a tiny bit of your | ee eee 
Liquid Liptone leaves your lips for his—or | i : 
for a napkin or tea-cup. It stays true ~ It is not Miss Burke’s purpose to lie on her chaise longue 
your lips alone and one make-up usua , 
oan iean aiaen day or pent ly * 4 and munch bonbons, but to wash the dishes, do the laundry, 
Feels Marvelous on Your Lips... vacuum the floors and still have time to live. Thousand dollar Oc 
: : 
... they stay delightfully soft and smooth. electric kitchens are not essential to a smooth-running house- peopl 
PLEASE TRY one LAPUGHE AT GY GRETATIOR hold, she says, although she admits they help; a handy shelf That’ 
Once you experience the greater beauty of iia ical aii diet ; ey rs that 1 
liquid color and know that your lip make-up may be worth more in the long run (if it is 46 inches from the alasse 
will stay on no matter what your lips touch— = — oo ee ies aad Sita , 
I’m sure you'll thank me for this offer. Let me floor, you use only one fourth as much energy each time you 
send you costume-size Liquid Liptone—one or reach for the detergent as you would if it were 72 inches - 
more shades. Each is at least a two weeks classe 
supply. Enclose 25¢ for each shade to cover high). Dozens of similarly surprising facts wi ake 
postage, etc. You will be thrilled by the 8 ) 5 a facts will help take the techn 
startling new beauty that snags out of housework. the I 
Liquid Liptone instantly servic 
brings to your lips. of the 
\ Accepted for advertising THE MAN WHO DUPLICATED NATURE oe 
in publications of the 1s ent 
American Medical Association / ‘ ices 
bias ee By Francis X. Timmons : 
gists, 
* . . ; ; cians) 
Iqui Ip tone When Dr. John Gorrie took charge of the U.S. Marine To 
1SEND COUPON for generous Trial Sizes | Hospital in Apalachicola, Fla., in 1833, his major concern was Copyrigh 
1 2709'S Wells St. Chicago 16, I. malaria and yellow fever. He noticed that when the weather 
2 eee cooled, which wasn't often, his feverish patients cooled too. 
' “wo a i . é' : , . 
Grety™Vibront deep redravighing. How to keep them comfortable? Ice, shipped from the North, 
| Piaumaeciente-ginb-enmentie for eventing, cost a dollar a pound. So Dr. Gorrie, over the hoots of the 
! F English Tint—Inviting coral-pink. i : ‘ 
[Clear (colorless)—Use over lipstick, smearproofs. neighbors, set out to make ice—and became the first man to 
1 () CHEEKTONE—“ Magic” natural color for cheeks. | 3 : 
i (1 English Tint () 2 Coral (}3 Deep Cherry | do it. 
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! Mrs ; 
i 
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Do glasses cost more than they're worth? 


Occasionally you may have heard 
people say, ““Glasses cost too much.” 
That’s because they do not realize 
that they are paying for more than 
glasses. If you've wondered about it, 
here are some facts to bear in mind: 

Rarely do you pay for just a pair of 
glasses. You pay for professional and 
technical services and materials — 
the lenses and frame. The cost of 
services may equal or exceed the cost 
of the materials. And rightly so, be- 
cause the usefulness of your glasses 
is entirely dependent upon the serv- 
ices of Optometrists, Ophthalmolo- 
gists, Ophthalmic Dispensers (Opti- 
cians). 

To be qualified to provide these 


Copyright, 1950, U.S. A., American Optical Company 





services requires professional and 
technical education, training, experi- 
ence and skill. Then there’s the 
matter of time to serve you conscien- 
tious!y. The necessary technical serv- 
ices in the prescription laboratory are 
important, too. It’s no simple matter 
to fill a prescription for better vision. 

From whom you get these services 
is a matter of your own choice. The 
important thing to remember is that 
they are essential. Fees for these 
services are often mistaken for the 
price of just the glasses. Because you 
can see and handle your glasses, 
you're apt to think that’s all you paid 
for. The services which make glasses 
so helpful are often overlooked. 


70 EYE COMFORT AND VISUAL FFFICIEN 





Whether you pay $25 or less, $35, 
$50 or more, depends upon the serv- 
ices required and the materials used 
in your particular case. It all adds up 
to a fee for professional and technical 
services and the materials to help 
you see better. 

No! Glasses and the services that 
are so essential do not cost more than 
they’re worth. They are worth a lot 
to you, yet the cost is only a few cents 
a day during the life of the average 
prescription. 


American & Optical 


COMPANY 
Founded in 1883 — the world’s largest suppliers 
to the ophthalmic professions. 
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My Feer FEEL G OOD 
IN WEE WALKER SHOES 


For every important health feature 
compare Wee Walkers critically with 
any baby shoe made, at any price. 


See how roomy they are at the toes, 
to prevent pressure either from the 
side or from above; feel how smooth 
they are inside...with tongue and 
forepart in one piece, to prevent the 
pressure- exerting lump you can feel 
in shoes which have the tongue sewed 
on as most others have; see how they 
are shaped to hug the heel; feel how 
flexible they are; compare them for 
looks, too. Then compare the price 
and you will wonder why you ever 
paid so much more for baby shoes. 


More mothers buy Wee Walkers than 
any other kind. Parents’ Magazine 
commends them. Many doctors tell 
mothers to buy them. Ask your doctor. 


Many styles...in types correct 
for babies from crib to about age 31. 


See 


Wee WALKERS 
in these 
VALUE-GIVING 
STORES 





Stores 
Mergen & Lindsey Ste Cornet Stores 
Duckwall Stores Christe’s Stores 7.6. & Y. Stores 
Vv. J. Elmore Stores D0. & C. Stores Landau Stores 
Mested Stores Co. Michel's Stores Stores 
Mattingly Brotuers Stores 4. A. Petersen Stores 


FREE: Pampbiet **Look At Your Baby’ . fon * ay 4 
sd ome © information on foot care 
Shoe Co. Dept n Carve, ur 


measure size needed 
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“Spider Nevus” 


Question. I have a small collection 
of tiny blood vessels on my cheek, close 
to the side of my nose. Can anything 
be done to get rid of them? What can 
I do to avoid more? Tennessee 


Answer. Networks of dilated blood 
vessels formerly present but now filled 
with more blood, are sometimes called 
“spider nevus.” Often one can see a 
small, slightly raised dot or spot at the 
center of the network. Usually this spot 
remains about the size of a pinhead or 
even smaller, but sometimes it grows 
gradually. It is not uncommon for more 


| areas to develop, chiefly about the face, 


although they may appear on the neck 
and other parts of the body. Persons 
with delicate skin are most likely to have 
them. They may follow slight damage 
such as a mosquito bite or squeezing 
to remove a blackhead or pimple. Be- 
cause this condition may be associated 
with certain diseases, it usually is a 
wise idea to have an examination made, 
especially if the “spiders” appear in 
large numbers. Some instances of an 
hereditary tendency have been re- 
ported. 

Most of the areas can be treated 
satisfactorily with electrolysis. The doc- 
tor inserts the needle in the central spot 
and thus coagulates the blood vessel, 
causing the network of radiating capil- 
laries to disappear. 


“Popping Joints” 


Question. Some days, various joints 
in my body “pop” and crack repeatedly 
when I use them. The sounds are chief- 
ly in my fingers, wrists and knees. 
There is no pain. Is it a sign of any 
disease? Might I be getting arthritis? 

Minnesota 





Answer. Many people are able to 
crack their joints almost at will, espe- 
cially in the hands and fingers. If the 
hands are clasped, with fingers inter- 
locking, and then extended or stretched 
with the fingers in the same position, a 
cracking noise can be produced. Usv- 
ally this occurs in one or more of the 
joints where the fingers connect with 
the hand. According to a study made 
of this phenomenon recently, the crack- 
ing sound probably results from sudden 
stretching of contracted fibrous tissue 
(ligaments or tendons) around the 
joint. This appears to be a logical con- 
clusion, because usually the cracking 
cannot be produced repeatedly in the 
same joint but may return after the 
fibrous tissue has been rested and al- 
lowed to reshorten. According to the 
study, weather conditions may predis- 
pose to cracking. The commonest fac- 
tors appear to be cold, damp or stormy 
weather. In some instances, actual ir- 
ritation, referred to as fibrositis, may be 
responsible for the shortening and re- 
sultant cracking. Such cases may merit 
investigation to detect areas of chronic 
infection within the body, or some dis- 
order of metabolism. Neither cracking 
nor fibrositis is believed to have any di- 
rect relationship to arthritis, or to in- 
dicate that arthritis is developing. 


White Spots on Teeth 


Question. Please tell me what causes 
white decay in teeth and how it is 
treated. Washington 


Answer. White areas in teeth may be 
due to faulty calcification while the 
teeth were developing, or they may it- 
dicate the first state of tooth decay. The 
term “white decay” is misleading and 
therefore is not generally used by den- 
tists. 
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The first step toward protection of the 
nutritional reserves of the body—essentials for the maintenance 
of health in adults and for maintenance of health and proper 
growth in children—is the protection of the nutrient adequacy 
of the daily diet. 

Under certain conditions frequently arising in health, illness, 
and convalescence the adequacy of the usual diet is definitely 
impaired; under other circumstances its adequacy is uncertain. 
Under all such conditions the adequacy of the diet may be pro- 
tected with certainty by including an efficient food supplement pro- 
viding ample amounts of nutrients for overcoming known dietary 
deficiencies or any likely deficiencies. 

The multiple nutrient dietary food supplement, Ovaltine in milk, is 
especially qualified for assuring the nutrient adequacy even of 
poor diets. This important supplementary value of Ovaltine in 
milk is clearly shown by the data in the accompanying table listing: 

(1) The National Research Council’s Recommended Daily 

Dietary Allowances for a sedentary man (154 lbs.), 

(2) The nutrients of the Council's Dietary Allowances provided 

by three servings of Ovaltine in milk,* and 

(3) The percentages of the Council’s Dietary Allowances pro- 


—vany 
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+ Tete 


ans 





vided by three servings of Ovaltine in milk. Two kinds, Plain and Sweet Chocolate Flavored. ¥ 
Note in particular the high percentages of the dietary allowances Serving for serving, they are virtually 34 
and the relatively low percentage of the total calories furnished identical in nutritional content. if 


by three servings of Ovaltine in milk. Without unduly increasing 
the calories of diets, Ovaltine in milk greatly increases their con- 
tent in nutrient essentials. Enticing flavor and easy digestibility 
are other important features which add to its usefulness and wide 
applicability in illness, in convalescence and in health. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Keeping house for a husband and 
: a . eq 
three children ranging in age from 3 to He 
21 gives May RiIcuHsToNE plenty of Jul 
basis for the gripes she airs in “Listen Ab 
Here, Science!” (page 31).... Haven 
| Emerson, M. D., is one of the foremost Per 
| public health physicians in the United the 
| States. He has practiced medicine in last 
| New York City since 1899 and has ca 
been a member of the Board of Health adc 
there since 1937. He is a past presi- olo 
| dent of the American Public Health bri 
| Association. pit 
| “Taboo to You, Too!” is one of the Ln 
more than 2000 verses ETHEL JACOBSON of 
| has written. ... Nancy CLEAVER, au- scr 
thor of “Vacation for Mother” (page wit 
34), is the mother of three children. A bei 
short time ago, she and her husband ] 
| did take a three months vacation in sio 
Ms ’ * southern Ontario. She reports that she her 
“benefited no end from her holiday— 
There’s a New and Wonderful Member in the and possibly so did the youngsters!”. . ; 
Johnson’s Baby Products Family, too! | Max Mittman, M. D., who is certified has 
? as a specialist by the American Board “T 
(} W/ j of Internal Medicine, is visiting phy- (p 
() sician at Mercy Hospital and Spring- TH 
ip () CONN NZ ’ field Health Department Hospital in firs 
Springfield, Mass. ass 
ow! For your baby—cotton tips that Extra Conveniences! WILLIAM H. Gorpon, M. D., answers Lil 
mean assured protection in everyday yes to the question, “Are Doctors Hu- Ser 
care. Thrifty double tips: man?” (page 22), then sends us bio- anc 
Extra soft and gentle, Extra safe. Made Johnson's Cotton Tips are ideal graphic notes that make us think he is tur 
by Johnson & Johnson, makers of baby for cleansing—for applying even more than human. The list of in- she 
products you know you can trust, Johnson’s Baby Oil or Lotion. stitutions of higher learning where he bas 
aitepeteentene ‘ has studied numbers five and he is now old 
ai tiation tan Selig’ Cotton firmly anchored: teaching at one of them, the Texas Tech- 
The cotton on Johnson’s Cotton nological College in Lubbock. He is wa 
Johnson’s Cotton Tips are specially ster- Tips is spun directly on the sticks la practicing heart specialist and a mem- his 
ilized, right in the box, under the famous —Stays firm in use. ber of a number of scientific organiza- we 
Johnson & Johnson quality-control tions from the American Medical As- his 
method. Handy new drawer box: aye eal 
2 sociation to the Texas Heart Association, hin 
They’re made of the softest, purest ab- Easy to open—fits on 5 aanrew of which he is a director. He has writ- cin 
sorbent cotton, the same fine quality you ‘ shelf. Protects Johnson’s Cotton ‘ iy eitiiinn Gn toni, Noes ail 
choose for your own medicine chest. Tips till the last one is used. ee Geer et Se: ayes oS Gu 
physicians and is on the advisory edi- des 
Get Johnson’s Cotton Tips for your nursery tray—today! torial board of GP, a new magazine in 
published by the American Academy of du 
General Practice. “ca 
JENNIE Q. ApatTrTo is now firmly es- scr 
tablished in her new home in Green- our 
wich Village. “It is,” she says, “ex- fict 
tremely lively and enjoyable in New Ke 
York. I find it a good place to work.” pul 
She is now attempting her first novel. ... hig 
OLIVER FIELD directs the Bureau of In- (p: 
vestigation of the American Medical enc 
| Association, assisting the councils on his 
Pharmacy and Chemistry, Foods and ac 
Nutrition, and Physical Medicine. . . . 
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Epona E. Kine writes both fiction and 
yerse. Her first story was published in 
her high school literary magazine and 
for the last five years she has been suc- 
cessful in selling her work. She says 
her role as homemaker and mother 
keeps her too busy ever to have a 
chance to be bored. 

VirncGINIA BrasieR seems to have 
equal success with verse and articles. 
Her first verse in HyGre1a appeared in 
July, 1938, and 32 more have followed. 
About a year and a half ago she sent 
us her first article, and “Pleasure and 
Peril for the Popsicle Set” (page 16) is 
the fifth we have published. ... The 
last installment of Dr. A. C. GaL.uc- 
cio’s series on x-rays is on page 44. In 
addition to private practice in roentgen- 
ology, he is radiologist at Mother Ca- 
brini Memorial and St. Joseph’s hos- 
pitals in New York. . . . Ropert P. 
LittLe, M. D., one of the old stand-bys 
of Hycera and Topay’s HEALTH, de- 
scribes himself as “merely a physician 
with a number of interests, among them 
being writing.” 

FioreENcE A. Dietz was a profes- 
sional musician until tuberculosis put 
her flat on her back in bed. While in 
bed she developed her hobby of paint- 
ing and began writing verse. Her work 
has appeared in many periodicals... . 
“Tricks for the Very Young Traveler” 
(page 26) is the second article Doro- 
tay M. Harrison has written and the 
first one published. She resigned as 
assistant librarian at the Detroit Public 
Library in 1942 to enter the Overseas 
Service of the Red Cross. After two 
and a half years in Europe she re- 
tuned home to marry her fiancé, whom 
she had met in Belgium. Her article is 
based on experiences with her 3 year 
old daughter. 

Joun C. Harri is a Canadian who 
was born in England. Writing has been 
his hobby for many years, and his in- 
terest in medical subjects dates back to 
his youth when family reverses forced 
him to drop plans for a career in medi- 
cine. He is vice-president of the Pen 
Guild, Toronto. . . . Erne: STRATYAN 
describes her job as “maid-of-all-work” 
in a research laboratory. Her main 
duties, she says, are concerned with the 
“care and feeding” of scientific manu- 
scripts. Her first article appeared in 
our April issue. For a sample of her 
fiction see page 36... . Jonn D. Mc- 
Kee has been writing sporadically for 
publication since his sophomore year of 
high school. “Down Went McGinty” 
(page 40) is based on personal experi- 
ence dating back to his childhood when 
his mother had to pull him to school in 
a Coaster wagon. 





Helpful Modern Points of View 


Presented with the hope you will find this interesting and useful 





Don't worry over refreshments. Here’s 
simple, economical one which you 
can fix in a minute and young folks 
just thrill over. 










This easy, quickly made dessert is 
called “Chocomellow Joy”. All you 
need are graham crackers, some 
chocolate bars, and marshmallows. 


Here is all there is to the directions 
which even a child could follow and 
make a sure enough success. 


—* Place three squares of a chocolate 
xe bar on top of a graham cracker. 
4 ) If you have bars that are not im- 
¢ printed with small squares, use 
only enough chocolate to go 
across the width of the cracker. 
On top of the chocolate lay two 
halves of a marshmallow. 
Now, cover over with a second 
graham cracker so that you have 
a sandwich effect. 
Put all the “sandwiches” on a 
cookie tin and heat in a hot oven— 
for about six minutes, just long 
enough to permit marshmallow 
to start to melt into the chocolate. 


Note—It is fun to have a small pic- 
nic fire and let the young people 
toast their own marshmallows 
and while piping hot insert them 
between the two graham crack- 
ers, on top of the chocolate. 


Mothers say that the above “cHocOoMELLOow Joy” also 
makes a luscious, tasty dessert that young people love. 






It's so natural for young people to enjoy delicious WRIGLEY’S 
SPEARMINT GUM. That lively, pleasant chewing and keen, — 







long-lasting flavor give such a wholesome, satisfying 


treat. Tastes so good. Lasts so long. Costs so little. 
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* YOUR CHILD GETS 
, —— EXTRA PROTECTION—EXTRA COMFORT 
AND EXTRA WEAR IN 


Zt C000 
FOOT-BUILDER SHOES 


INNERGUIDE HEELS resist ALL-LEATHER COUNTER extends 
“running over” ! well forward of the heel. Helos 


ALL-LEATHER MOLDED INSOLE rests shoe hold its shope. 
“ar — EXTENDED INSOLE gives 
















on a cushion, gives greater comfort! 
extra support to 


child's arches. 









STEEL SHANK supports weight 
across the long arch of the foot. 
FULL INNER LINING, for long weer. 
You don't find this in cheaper shoes! 





VITALIZED, ALL-LEATHER OUTSOLE— 


woter-resistant, wears longer | 









Style 3093-3 


FOOT-BUILDERS 
help build healthy feet! 


You can see why Red Goose Foot-Builders offer your child extra 
comfort, extra wear, extra value! Better yet, they are scientifically 
designed to help build healthy feet. They give needed extra support, 
to assist muscular development, and they allow your child’s feet 
plenty of “growing room.”’ Smartly styled, too, they’re shoes 

that boys and girls are proud to wear! Give your child’s 
feet the best chance for health and proper development. 
Buy Red Goose Foot-Builders! 


Made in a complete range of sizes and widths for youngsters of all ages 





FREE! 12-page Foot-Builder booklet, 
shows you how to PREVENT FOOT 
TROUBLES in your children. Write for it 
today! Address Dept. 8T, Friedman- 
Shelby Shoe Co., 1507 Washington Ave., 
St. Louis 3, Missouri. 








Consult your Classified Phone Directory or write for the name of your Red Goose Dealer. 


RED GOCSE DIVISION, INTERNATIONAL SHOE COMPANY, ST. LOUIS 3, MISSOURI 
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Information for Mothers 


(Continued from page 1) 


opportunities to purchase food and 
drink at non-lunchroom concessions 
bear directly on the food habits which 
are established in the child. 

School children generally are limited 
to a definite sum of money for purchase 
of their daily lunch. If a portion of 
this money is spent on foods of limited 
nutritional value, there results a reduc- 
tion in the quality of lunch which the 
child may obtain. The availability on 
school premises of carbonated beverages 
may induce the child to spend lunch 
money for the drink and may allow the 
development of poor dietary habits. Ex- 
penditure by children of school lunch 
money for carbonated beverages vields 
a nutritional return much inferior to 
the expenditure of a similar sum on 
milk or other staple foodstuff. Further, 
given a choice between carbonated bey- 
erages and milk to accompany a meal, a 
child may frequently choose the less 
nutritious beverage. 

Because of these probabilities, it is 
the Council’s opinion that carbonated 
beverages should not be sold on school 
premises. 





Technical Tichlers 




















Here’s a pleasant way to test vour- 
self on words and meanings . . . just to 
let you learn privately whether you 
know things you should know. The 
following questions are based on infor- 
mation in this issue of Topay’s HEALTH. 
If you can’t answer them all on the 
first round, see how you do after you 
have read the articles. Turn to page 
62 for the answers. 


1. What material was contained in 
the quack “magic spike”? 

2. What type of tissue makes up the 
tonsils? 

3. At ages 45 to 50, 25 pounds over- 
weight cuts life expectancy what per 
cent? 

4. What is meant by a “tolerance 
dose” of x-rays? 

5. Why are the rose and goldenrod 
not important as hay fever causes? 

6. Why does a home canner have 
least trouble with fruits, berries, rhv 
barb and tomatoes? 

7. Do temperature and pulse increase 
in heat exhaustion or in heat stroke? 

8. What is a good definition of a 
model mother? 

9. What are the three great jobs of 
preventive medicine? 
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Do you know these symbols ? 





(They represent four professions that guard your health ) 





These are “living” symbols you see 
pictured above. For behind them are 
several hundred thousand men and 
women who work together every day, 
in large communities and small, to 
make and keep America the healthiest 
nation in the world. 


® Medicine 

2 
... symbolized by the Staff of Aescu- 
lapius, ancient god of healing. Great 
powers were attributed to him... to 
cure disease, to prolong life. The ser- 
pent entwined about the staff denotes 
wisdom and the ability to heal. 


) Nursing 


... symbolized by the lamp of Flor- 
ence Nightingale. During the Crimean 


Copyright 1950—Parke, Davis & Company 


War, she introduced many hospital 
improvements, including new stand- 
ards of comfort and cleanliness. The 
profession of nursing owes much to 
the pioneering work of “The Lady of 
the Lamp.” 


@ Dentistry 


. - » symbolized by the serpent encir- 
cled about an ancient cautery. The 
leaves and berries in the background 
represent the two sets of teeth, while 
the triangle and circle are derived 
from the Greek letters—delta for den- 





tistry and omicron for odont, the 
tooth. 


4 Pharmacy 


. . - symbolized by R, an inscription 
that has been used on prescriptions 
and formulas for more than 6,000 
years. It is an abbreviation of “recipe” 
—the Latin word for “take thou.” 
Originally it was used as an invocation 
to Jupiter, the lucky planet which 
guarded the sick. This symbol R ap- 
pears today on physicians’ prescrip- 
tions and is displayed in thousands of 
pharmacies throughout our country. 


PARKE, DAVIS & CO. 


Research and Manufacturing Laboratories, Detroit 32, Michigan 


Parke, Davis & Company are makers of medicines prescribed by physicians and dispensed 
by pharmacists. Since 1866 the company has been engaged continuously in a broad, 
active program of research, keeping pace with the constant changes and progress in 
medicine and surgery. Among the more than 1400 products bearing the world-famous 
Parke-Davis label are Antibiotics, Antiseptics, Biologicals, Chemotherapeutic Agents, 
Endocrines, Pharmaceutical Preparations, Surgical Dressings, and Vitamin Products. 


One of a series of messages on the importance of prompt and proper medical care 
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GOOD SELLING mukes her dreams come true! 


This radiant smile tells us better than words that a miracle has 
happened...a child has been reborn. 

No longer a little girl groping in a world of fears and tears, 
straining so hard to make words out of blurs and pictures out 


of shadows. 





Instead, a wide-awake, happy little girl, the future a shining 
road of beauty and romance. Before her the gates to knowledge and 
success wide open—in a thrilling new world of vision. 

For what is more precious to any child or adult than good vision? 


=~ 


9) 





IT TAKES 363 lens-production skills, over 200 frame manufacturing operations, endless 


scientific research and expert examining, fitting and adjusting skills 


to provide a perfect pair of spectacles 


...and precious eyesight insurance! 





Yet eye-care costs so little...and how much it 
gives!... all the joy of life, its comfort, happiness, 
wisdom...all the skill, experience and resource- 
fulness of countless scientists and technicians 
working tirelessly to keep our seeing flawless. 

So visit your trusted servants of sight— your 
ophthalmologist, optometrist or ophthalmic dis- 
penser (optician). In return for the little you pay, 
you will get a lifetime investment in the great- 
est treasure of all... good vision. Better Vision 
Institute, Inc., 630 Fifth Ave., New York 20, N.Y. 


_ =—_ 


—~EYE CAREZ 


. v 








Better Vision Institute’s “After This’ series of ads in these pages and in The Sat. Ev. Post, The Ladies’ Home Journal and 
The American Magazine, tells the story of America’s great Eye Care skills which alone make it possible for millions 


of people whose eyes need help to enjoy—at trifling cost—the incomparable blessings of clear, keen, comfortable vision. 
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PERILS OF 


Facts reported in the national farm safety! 
week campaign in the latter part of July demon- 
strate that this phase of health education needs 
continuous emphasis. For those who rarely if 
ever visit farms and who may think of farming in 
18th or 19th century terms, it comes as a surprise 
to learn that 17,500 deaths result from farm ac- 
cidents each year, that a million and a half dis- 
abling injuries are suffered and that total annual 


AS loss from accidents and fires on farms is around 


one billion dollars. 
Such reminders are important not only for 
farm folk but also for the millions who depend 


HOSPITAL SERVICE IN 


Tue development of hospital facilities and 
service in the United States may be traced back 
over 200 years. There were about 50,000 beds 
available in 1872. This number had incfeased to 
420,000 when the first complete list of hospitals 
was published by the American Medical Associa- 
tion in 1909. The following decade saw the in- 
troduction of hospital standardization proce- 
dures. 

At present the people of the United States are 
served by 6500 hospitals, which last year re- 
ported 1,400,000 beds, 16,000,000 annual admis- 
sions, nearly 2,800,000 hospital births and a daily 
patient load of 1,200,000. More than 10 per 
cent of the population is hospitalized each year. 
The rate of admissions averages one patient 


What do you think 7 


FARMING 


on high farm productivity for their daily bread 
and all other sources of nourishment. Although 
the kick of a horse can be just as lethal now as it 
was a century ago, mechanization of farms has 
played a significant part in increasing hazards in 
the industry, just as hazards have increased in 
our cities through the widespread use of motor 
transportation. A merging of interests is develop- 
ing so far as the common denominator of acci- 
dents is concerned, and farm and city dwellers 
can and should help each other to master this 
Frankenstein of modern living. 
Wiuu1aM Botton, M. D. 


THE UNITED STATES 


every two seconds. The nearly 4700 general hos- 
pitals offer the greatest volume of service: they 
receive more than 90 per cent of patients ad- 
mitted to all hospitals and report 97 per cent of 
the hospital births. The tuberculosis hospitals 
admit 100,000 patients a year and the psychiatric 
hospitals 300,000. 

Hospitals are now faced with a serious prob- 
lem: current reports on building costs indicate 
an average expenditure of $10,000 to $15,000 per 
bed, while the cost of patient care has increased 
in the general hospitals to an average of $13 per 
patient per day. Hospital facilities are continu- 
ing to expand, however, with the aid of private 
and public funds. 

Fritjor Arestap, M. D. 
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URRENTLY, life in Chicago is rather miserable for 
the quacks. Newspaper writers have exposed 
them, licensing authorities have prosecuted them for 
“practicing” without a license and some have been 
threatened with loss of license for violations of state 
law. Two who really found what misfortune such 
actions can bring were the purveyors of the “magic 
spike.” 

They had been selling for $300 (plus sales tax) a 
brass tube, about the size of a cigarette, complete with a 
safety pin. They represented it as having curative pow- 
ers in a variety of human ailments when pinned to the 
clothing at vital spots. It was labeled “Vrilium Catalytic 
Barium Chloride.” Inside was a minute quantity of ba- 
rium chloride, a relatively cheap, poisonous chemical 
having some legitimate uses. It was shown that the 
amount of barium chloride present in the tube was so 
small that one cent’s worth of the material, at prevailing 


STORY OF THE 
by OLIVER FIELD 


TODAY'S HEALTH 


“therapeutic” 


bauble 
vets tarnished 


‘‘MAGIC SPIKE‘’ 


market prices, would fill 3000 tubes, or $900,000 worth. 

A jury found George C. Erickson and R. T. Nelson, 
Jr., and their firm guilty of violating the Federal Food, 
Drug and Cosmetic Act by shipping these little gadgets 
to an osteopath in Michigan. 

Federal Judge Walter J. LaBuy, in U. S. District 
Court at Chicago, fined the Vrilium Products Company 
$1,000. He also sentenced the two officers to terms of 
one year in jail, and assessed each of them a fine of 
$1,000 for violation of the Federal Food, Drug and 
Cosmetic Act by misbranding a device called the 
“Vrilium Tube.” The sentence represented the maxi- 
mum penalties under the law on a one count criminal 
information. 

In presenting its case in the two week trial, the 
government offered testimony of several expert and lay 
witnesses to prove that the tube was worthless. One, a 
bereaved father, told of the suffering and death of his 
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97 vear old son, a diabetic. He had used the tube as 
treatment and had forsaken insulin, which he had been 
taking since he was 6. Another, a wheeichair victim of 
arthritis, testified that neighbors had taken up a collec- 
tion to buy him a tube and that, although he used it for 
two years, his condition did not improve. 

The defendants announced that 50 witnesses would 
appear to tell of cures. One woman testified that the 
gadget was good for boils, burns, colds and sore throat, 
and that she cured a nosebleed by placing the tube 
against the groin. One Chicagoan claimed that he 
cured pains in his abdomen with it, and that he had 
cured his wife of heart palpitations and loss of weight. 

A Springfield, Ill., dentist testified that he first used 
the tube on himself to cure a long-standing condition 
that kept him from walking and standing. After two 
vears he was well again, and then he started to use it on 
his dental patients after wisdom tooth extractions. He 
said that, without exception, no pain ensued from ex- 
tractions. Cross-examination disclosed him to be an 
agent for the firm. 

Another witness claimed that the device had not only 
helped her and her husband, but had cured a sick cow. 
She testified that they took their own tube and wrapped 
it in a sheet which they put around the cow. The next 
day the cow was better, so they sold her. 

One witness bought a tube because her shoes were 
too heavy and she felt sick. After wearing the tube, she 
could wear her shoes all day. 

The court permitted the defendants and counsel to 
make the customary remarks before sentencing. They 
responded, trying again to impress the court with the 
miraculous therapeutic qualities of the tube. Judge La- 
Buy, in turn, issued a scathing denunciation of their ne- 
farious activities. He put his finger on the viciousness of 
this quackery. Others engaged in medical chicanery 
might well consider his remarks. 


The evidence in this case is conclusive that there is 
no foundation whatever for your representations that 
this tube possesses therapeutic or healing properties. 
Its component parts are absolutely worthiess and the 
sale of the device constitutes a gross fraud on the 
public. 

The parade of witnesses who testified in your be- 
half can be generally divided into two classes: the 
naive folk who bought this pendant at exorbitant 
aan and the dishonest peddlers who sold them at 

uge profits. 

You have imposed on the poor sick, who in their 
anxiety for relief would try anything at any price. 
You have fooled the trusting, the credulous and the 
gullible. The quackery you have employed is the 
more despicable because those who were deceived 
into believing in your fake remedy failed to pursue 
the treatment proven by medical science to be effec- 
tive in preventing and curing disease. This credulous 
belief in the efficacy of your useless product is the 
greatest danger inherent in quackery. It discourages 
and prevents those who use it from seeking proper 
medical treatment, and the results of such neglect 
are often fatal. 

Some of the quacks who peddled this “ornament” 
at unconscionable profit are guilty of practicing medi- 
cine without a license; all of them are guilty of 
obtaining money under false pretenses. Their repre- 
hensible participation in your scheme should be 
stopped. The law-enforcing agencies should be dili- 
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gent in protecting the public from the conduct of 
these charlatans. 


Chicago newspapers gave the trial considerable pub- 
licity. Day to day accounts were given a promiment 
place in metropolitan editions. More than a year ago 
the Chicago Tribune, learning of the faith some promi- 
nent Chicagoans had in the Vrilium Tube, dubbed it 
the “magic spike” and made capital of the fact that 
these men had fallen for the line. 

The Bureau of Investigation of the American Medical 
Association has had a record of the Vrilium Tube and 
its ancestor, the Radium Pencil, for approximately 30 
vears. The first promoter of the tube was a Doctor of 
Medicine, who in the early 1920s capitalized on the 
popularity of radium as a cure-all. There became asso- 
ciated with him the father of one of the defendants, 
who was described as being in the real estate loan busi- 
ness in Chicago. 

Defendant Erickson had been interested in the pro- 
motion at least since 1923. A letter in the file, dated 
March 4, 1923, and signed by him, bore this out. It said 
in part (the spelling is as in the original ) 


We make a therapeutic tube in brass of the same 
dementions with a milligram and three quarters of 
Radium. We are pleased to quote you a net price of 
one hundred and twenty five dollars. Physicians 
carry these in their kits. They are used extensively 
in ailments of children and adults. The emenination of 
Radium has a velocity of 186,400 miles a second. It 
will penetrate every part of the body in a monment. 
With this velocity it dissolves pathological tissue. It 
will be startling to you to follow the wonderful results 
that can be attained from such limited amount. It is 
employed for fevers, convulsions, pneumonia, hemor- 
rhages, hemorrhoid, infections, bruises, imflamations, 
obstetrics cases, the first stages of cancer and tumor, 
lumpus, hay fever and numerous other ailments. Our 
research staff is at your service. 

We would like to figure with you on Radium in 
any amounts. All styles of screens and plaques. Any 
cases of cancers, locomotor ataxia, Hodgekins disease, 
cataracts, diabetes, extremely high blood pressure that 
you refer to our staff for cure will be handled directly 
thru your instructions and billing. What seems incur- 
able pass it on to us. Our research staff is supplying 
the medical field with new results and cures. 


In 1923 The Federal Trade Commission took notice 
of the claims made by the partners in their promotion. 
A complaint was filed, charging them with unfair 
competition. In 1928 the commission issued an order to 
the partners to cease and desist from selling or ad- 
vertising “as and for radium or as containing radium, or 
possessing radioactive properties, the product hereto- 
fore sold and advertised as and for radium by respond- 
ents.” The radium tube or “pencil” was found to 
possess no radioactive qualities. 

Presumably the injunctive qualities of the Federal 
Trade Commission’s cease and desist order persuaded 
the partners that they needed a new name for the 
Radium Pencil. The representation that it possessed 
radioactive qualities was modified to indicate that the 
tube gave off “emanations.” What the “emanations” 
were could not be determined by scientific means then 
or since devised. (Continued on page 59) 
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Pleasure and Peril for the popsicle set 


by VIRGINIA BRASIER 


WICE lately I have read, and often I have heard 

men complaining, that the modern youngster is 
sheltered from all ruggedness and risk. The latest dia- 
tribe was against the banning of fireworks, which de- 
prives little Johnny America (and Janet, too) of the 
excitement of risking fingers and eyes with gunpowder 
in color. 

Mothers are back of this conspiracy, of course. It’s 
the female parent who squawks like a hen when her 
toddler heads toward the porch stairs or the deep part 
of the river. True, it’s often Mother who still raises a 
fuss when her grown son wants to join the jet pilots. 
But there is a lot of difference between these two kinds 
of fussing, and many of our intellectual gentlemen 
seem not to discriminate between the two. The chief 
difference is that the first is nearly always effective and 
the second nearly always is not. 

Having burned off the top of my fingernails several 
times with what I thought were “dead” firecrackers and 
seen the fire department drench a palm tree’s grass 
skirt just in time to prevent the whole surrounding 
cypress hedge from going up like tinder (one of our 








small friends had stuck a baby firecracker in the trunk 
to light it), I know how fireworks can get out of hand. 
In fact. not only children have the accidents! My 
father-in-law, so my husband tells, once dropped a 
piece of lighted punk by a box of fireworks on which he 
was sitting. All the glory went off together, and the 
children howled for hours. 

This, however, is just an example of the pleasure-with- 
peril mixture which some writers have complained that 
the young, to their detriment, are now sheltered from. 
These men are fighting the old fight against too much 
mothering, or “making a softy out of Sonny.” Mothers 
and fathers spend a lot of their parenthood in the argu- 
ment, from the time Papa first wants to toss Baby play- 
fully up to the ceiling and Mama says it’s too much for 
the little thing. Often the baby shrieks (with joy?) and 
Papa stops of his own accord, either because Baby’s too 
heavy or because the wiggler adds some jumps of his 
own and gives Papa a fright. 

It strikes me as wrong to think that you can possibly 
take the peril-and-pleasure combination out of a healthy 
growing creature’s life. Consider the extreme case of 
one child on a huge estate, supervised constantly by 
trained personnel. Even that.child might some day turn 
up kidnapped because he went with the “nice man,” not 
so much for the candy as for the adventure. 

Anyone who remembers his childhood at all will re- 
call doing dangerous things for the sheer adventure of 
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it. If honest, he will also recall that most decisions were 
his own. I know nobody lured me into hitching a ride 
on the back of a truck. But I will never forget the sick- 
ening leap off at my street when the driver, who had 
forgotten us, didn’t stop. 

Nobody dared me into climbing on a garage roof and 
leaping into a shallow snow bank. (And this was a little 
girl who was quite passably hep to her drawing room 
decorum. I was no tomboy.) That I didn’t knock my 
teeth up into my jaw was sheer guardian angel. My 
knees came up and merely chucked me under the chin 
enough to make me realize what might have happened. 

One has only to look at life insurance records to see 
how slim are our chances of bringing up a family of 
four, say, without losing one by accident. Not disease, 
but accident! 

Each time I read of or hear brilliant males exclaiming 
on the coddling of youth, I want to hand them an active 
two, five or nine year old to supervise for a couple of 
months, along with one other occupation. The reason 
for the latter is that in the average family a child has 
time to himself while Mother is busy at other things. 
During this time, he can think up and do such things as 
sampling insect poisons, going over or through any bar- 
rier less than a steel cage, pulling out live lamp wires, 
etc. If old enough, he may get down the axe, or quite 
legitimately saw or hammer a piece of lumber whose 
only fault is that it’s too big for him to handle. Or he 
may climb to the top of a tree and start pruning it, or 
gather magnolias, if it’s a magnolia tree. These things 
are all in a day’s work to a mother, but I wonder if 
those imaginative writers wouldn't have a few unstrung 
nerves when their term was up. Certainly, they 
wouldn’t get much writing done! 





And if anyone comes back with the argument that 
these adventures represent just unconscious trial-and- 
error growth, I shall say that, where I live, a baby starts 
looking for adventure at the time he’s able to crawl, and 
takes a certain amount of raps on the knuckles and 
bumps on the head for the thrill of, say, somersaulting 
off the davenport. 

I watched a little boy of 9, whose mother, deathly 
afraid of dogs, had managed to terrify both her children 
with the same fear. He walked into our yard and found 
he had to pass the terrier to join our son’s birthday 
party in the patio. Nobody, as far as he knew, was 
watching. I was at the kitchen window. He could have 
backed out through the gate and gone around to the 
front door. His fear showed in every brisk, unconcerned 
step. When the dog ambled forward to greet him, he 
didn’t run (maybe he couldn't). Anyway, I couldn't 
stop to see any more. He reached his goal and wanted 
his ice cream. But that child walked into—not physical, 
but certainly emotional peril. Probably no adult could 
have coaxed him into it, but he did a little self-conquer- 
ing all on his own. I do not think such minor contests 
and victories are out of the ordinary. Nor do I think 
they have much to do with such artificial dangers as 
fireworks, deep-sea fishing and swimming, that one 
writer puts forth as a help to the development of chil- 
dren. 

It is a triumph and an adventure when a child makes 
his first phone call, if he is shy. It is an adventure when 
he walks home from school. A bicycle is torture for a 
mother even where the traffic is fairly light. Yet few 
mothers would deprive their boys of bikes! Most moth- 
ers feel that a boy is going to be living with traffic the 
rest of his life and might as (Continued on page 66) 
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take it easy 


As the heavy oak door clicked softly behind me, a 
voice drew my attention to a pair of sympathetic brown 
eyes. 

“I know what the doctor must have told you.” the 
voice was saying. “Won't you come in here and sit down 
for a little while? No one will disturb you.” She smiled 
and added, “It’s good to get your second breath before 
vou go out, I always think.” 

Truth to tell, I had very little volition of my own at 
that moment and, almost before I realized it, I was in 
the cheerful little sitting room that lay just across the 
hall from my Chamber of Doom. 

“I'm making the doctor a cup of tea,” Miss Brown 
Eves went on. “I'll bring you a cup in a minute. I hope 
vou like chocolate biscuits.” Then, with a swish of her 
starched uniform, she left me alone. 

It was a late winter's afternoon. The little room, with 
its drapes drawn across the windows and the shadows 
from the flickering fire playing hide and seek, seemed to 
hold out a cosy welcome. 

She was quite right. I did need to get my second 
wind. With slow, self-conscious steps I crossed the 
room and eased myself down into the chair. Could this 
thing really have happened to me? So ran my thoughts. 
Could it be true that I, who but a day or two ago knew 
no difference between myself and the countless thou- 
sands who even now were struggling in the evening 
rush hour throng, was sentenced to live along at a snail’s 
pace, from one day to the next? A sort of body servant 
to my heart, that’s what I was. 

“In a nutshell,” the arbiter of my fate had said, as he 
opened the door for me, “It’s simply that, you know— 
or else.” 
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F The clink of china and the rustle of linen recalled me 
'< to the moment. 

“Here you are,” she said brightly. “Sugar? How many 
-two?” I nodded. “. . . And two biscuits, I think,” she 
smiled, “to reward you for coming in here and sort of 
catching up with things.” 

“It's very kind of you, Miss —.” I hesitated, but she 
didn’t supply the missing word. 

“Well, you see,” she explained, “the doctor mentioned 
that he might have to lay down the law to you, and that 
can be rather startling sometimes. Was it?” 

I nodded. “It was,” I retorted grimly. “I guess I give 
up living, now, and just vegetate.” 

She held out the plate of biscuits and nibbled one 
= herself. “Oh! not quite that, you know,” she said. “It 
isn't so bad really—not when you get used to the idea.” 
She paused, then went on hurriedly, “You'll find it 
strange at first. Always having to remember to do things 
slowly. No running upstairs two at a time, or sprinting 
for a bus—that sort of thing. But after you get the habit 
_ of going just a little bit slower, you'll find things a lot 

more interesting—you really will.” 

' Iwas skeptical about that, and she sensed my feeling, 
for she emphasized her point once more. “I mean that, 
you know,” she said, reaching for my cup. “You’ve been 
dashing about all over the place, just as everyone else 
does, and you haven’t had time to see thousands of 
‘things that are going on. Now you'll have time to see 
ing. I rather envy you that.” Then, before I 
r iid frame the cynical rejoinder that rose to my lips, 
“She swished out with my empty cup in her hand. 

') Envy me? What nonsense! Does anyone envy a 
@aged animal? Like one, I had been sentenced to a dull 
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round of days with rigid limitations on my activities. 

“Avoid excitement,” he had said. “Take everything 
just as and whenever it happens—don’t reach out. You'll 
find that one step at a time will get you there just as 
surely and a lot more safely than the pace you've been 
going at for the last several years.” 

He had made no bones about it at all. If I followed 
his advice, there seemed no reason why I should not 
carry on for a good long time, but if I didn’t—his gesture 
had been eloquent. How could that vivacious young 
lady with the brown eyes possibly envy me? I smiled 
somewhat sourly at the absurdity of the thought. 

“Is all this a part of the regular treatment?” I asked 
her rather ungraciously as she handed me the refilled 
cup. 

“The tea and biscuits, you mean?” 

“That—and the uplift stuff,” I growled. She stooped 
down and poked the fire. 

“No.” She leaned the poker against the fender rail, 
then rose to face me. “Some don’t deserve it, you know. 
I'm afraid I haven't too much patience with people who 
bring on this sort of thing by their own stupidity.” She 
smiled gently as she added, “No. It’s not part of the 
regular treatment.” There was a little pause while she 
sized me up before she added impetuously, “I’m sorry 
if it was the wrong thing to do. I thought it might help 
a little, if you just—well, talked it over.” 

It was strange that she should have said that, because 
I did want to tell someone how lost and rather fright- 
ened I was feeling, and somehow I knew that she under- 
stood all about that and sympathized with it. 

“Then you knew what my sentence was going to be,” 
I suggested. 

“Not exactly,” was the reply. “Of course I knew we 
had your cardiogram and Dr. Richards had written to 
us about you—so it wasn’t hard to guess.” 

She poked the fire again as she went on. “I was sure 
the doctor would talk straight to you. It_was important 
that he should. But it 
wasn't a death sentence— 
what he did was show 
you how to live.” 

“Don’t you mean ‘ex- 
ist’??” I grinned wryly. 

“That's up to you, isn’t 
it?” she parried. “But I 
suggest that you try to 
think of it my way.” 

All this happened some little time ago, but it is im- 
portant because the same thing can happen, and is hap- 
pening, to many people every day. We tear around a 
mental and physical race track at breakneck speed, 
making each day but a hectic prelude to its successor. 
We keep our eyes strained to catch a glimpse of next 
week, next month, next year, and are shocked when 
something inside us gives way under the pressure, so 
that we are faced with a weary succession of limitations 
—of things we cannot do. 

If that should happen to you, and a “go slow” order 
does become necessary, then take it in your stride; don’t 
let it get you down. Miss (Continued on page 60) 
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WALKING ON WHEELS 


Tiss says she wants roller 
skates for her birthday,” Anne told 
her husband. “Five years old— 
and she wants roller skates! She'll 

YOUR CHILD break an arm or a leg, or maybe her 
GROW neck!” 

“Seems to me she gets around 
pretty well, for her age,” John replied. “If she wants 
roller skates, let her try them.” 

John came home the next day with the roller skates 
under his arm. “You can just take them right back to 
the store!” Anne protested indignantly, but John merely 
put the package out of sight in the closet. 

Anne’s parents came to dinner that evening, and, 
when Nancy had gone to bed, Anne told them with 
some scorn about the roller skates. 

“You know, I'd like to see those moving pictures John 
took of Nancy when she was starting to walk,” Anne’s 
mother said with seeming irrelevance. “Those first 
movies you made of her, John.” 

Anne looked at her mother with some suspicion; she 
was obviously up to something, though Anne had no 
idea what it was. 

It was a Sunday afternoon when baby Nancy had 
surprised her parents by lunging two or three steps to 
her mother. The new moving picture camera had not 
yet been used, but that was the inspiration to try it out. 
In the sunny back yard it had taken half an hour to 
coax Nancy to a repetition of her adventure. But there 
she was on the bright screen, once more 13 months old, 
taking a few tottering steps. 

The next scenes showed her a month later, when she 
had acquired more confidence, though she still needed 
help in getting started. Her balance was so precarious 
that she merely wobbled along, toes turned out, her 


feet about five or six inches apart so they gave her 


wide support. Her steps were uneven and her high- 
stepping gait was unsteady, but by dint of much arm- 
waving and weaving about with her whole body to 
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keep in balance, she succeeded in crossing a few feet of% 
lawn and happily grasped the bright red rose her 
mother held out to her. 

Nancy was 15 months old in the next sequence. She 
no longer needed help in getting to her feet and start 
ing off on a walking expedition. It was clear that walk 
ing was her accepted way of moving from place to 
place. “She’s learned to stop and go by herself; I'd for. 
gotten how many little phases she went through i 
learning to walk,” Anne remarked. At that moment, th 
picture showed Nancy's method of stopping: she simply 
sat down on the ground. Now she was up again, inter 
on reaching the box of blocks which John had put ¢ 
the grass to lure her on. 

John needed no invitation to bring out successive pig 
tures. Here was one taken when October colors brigh 
ened the garden. Nancy, 18 months old, was chasif 
Tar Baby, then a plump, black kitten, around the sid 
of the house. “You'd think she had a ramrod down 
back,” John said, amused at her upright posture ang 
stiff running gait. “I guess if she leaned forward, 
couldn’t keep her balance while she was running. The 
she goes on her face!” Tar Baby had betrayed her, lea 
ing her over a rough spot which was enough to upsé 
the young lady's balance. 

“There's the chair vou bought for her,” Anne said 
her mother as the scene changed. Nancy was mug 
interested in the chair. She backed up to it careful 
stooped over and peered at it between her legs, thé 
squatted cautiously until she made a connection wif 
its seat. Her judgment was not quite correct, so she sal 
down a bit to one side, but she quickly moved oven 
Then she stood up again, and walked around the chaifj 
looking at it. 

At 18 months, Nancy was much surer of herself @ 
her feet than she had been three months earlier. SI 
still placed her feet on a wide base, but now only thre 
or four inches apart. Her steps were a little longer, b 
as before, she placed the full (Continued on page 58} 
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ARE DOCTORS HUMAN? 


by WILLIAM HYATT GORDON, M.D. 


a6 ET a doctor! Quick!”. Doctors everywhere hear 

and heed this frantic cry countless times each 
day and night. Hearts are filled with compassion and 
pity for the suffering, and everyone is willing to help. 
This, of course, is as it should be. But it is the doctor 
who must assume the responsibility of making a proper 
diagnosis and seeing that correct treatment is instituted. 
With this fact in mind, isn’t it strange how seldom any- 
one gives a thought to who the doctor is, where he 
comes from or what he is really like? Often no one 
cares. Generally it is enough to know that there is such 
a person to be called on in case of need, as is the fire- 
man or the police officer. Perhaps it is natural to think 
of him in such a light, but it would be nice for the 
doctor to be thought of as a person. After all, he is 
human, too. 

During the last year or two, the medical profession 
has taken quite a nationwide verbal drubbing. Its 
shortcomings have served as a topic for conversation at 
bridge and cocktail parties, for debate at congressional 
committee meetings, even for radio addresses over na- 
tional hook-ups by people with theoretic panaceas for 
all our medical ills. One may hear a community leader 
reminisce, with nostalgic tears in his eyes, of good old 
Doc Green, dead and gone these many years from a 
heart attack—God rest his soul—who stuck by and pulled 
him through a spell of typhoid fever after three others 
in the family had died of it. How he does wish we had 
such doctors nowadays! One can hear wild stories about 
the cost of medical care, with the accusing finger point- 
ing at doctors—the culprits who are really responsible 
for it, and getting rich besides off other people's trage- 
dies. The medical profession has been called a “medical 
trust” and spoken of in that belligerent tone commonly 
reserved for big business and Wall Street. 

Actually, the medical profession is composed of in- 
dividual doctors, fellows such as those you sit by at 
Rotary, who attend your church and who are concerned 
when you are ill. Doctors are the fellows who get out 
of bed on a cold night (after having been in it hardly 
long enough to get warm) to see you or your sick baby; 
the fellows who treat you for pneumonia or heart dis- 
ease, or perform your operation. Are they the monsters 
people mean when they talk about the medical profes- 
sion? No? Well, the medical profession is made up of 
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_ thousands of such men. How could such an organiza- 
tion become the menace to our society that some people 
Say it is? 

Where do these doctors come from? They are basical- 
ly just ordinary people. They come from orphanages, 
’ from the farms, from the homes of merchants, factory 

_ workers, day laborers, the well to do and the rich. Rep- 
Tesentatives of all races and most religions may be 
found among their ranks. Their proficiencies and re- 
_ Spective abilities may be as varied as their origin and 
_ social background. As a group, they are of average in- 
' telligence; by necessity, if not by inclination, they are 
academically inclined. Like trees in the forest, some are 
tall and strong, others bent and weak. Some are old, 


showing scars wrought by the ravages of time; others 
are young, straight and unscathed. But when viewed 
from afar, the forest is as one and stands as a formidable 
bulwark against the elements. So it is with the medical 
profession. There are many individual variances, but 
collectively doctors serve as a mighty protection against 
pain, suffering and disease. 

Away from the hospital and the office, doctors be- 
come John, Bill or Pete, or perhaps just Daddy. They 
have families and cherish their family life as do most 
other Americans, but because uninterrupted evenings 
are infrequent, they often enjoy the simplicities of home 
more than most. As a group they retain a rather high 
sense of moral values, but away from the responsibili- 
ties of their practice and the surreptitious looks of their 
critics, they may let their hair down thoroughly. Hunt- 
ing or fishing trips or trips to medical meetings are not 
merely trips. They are occasions to be looked forward 
to for weeks, as a child does toward that day when he 
will be old enough for school. It means they can get 
away. 

Away from what or whom? Doesn't the doctor like 
his life’s work? That isn’t necessarily the reason. He oc- 
casionally wants to get from under the heavy responsi- 
bilities he carries day and night. He wants to get away 
from people. Regardless of how well he may like people 
in general, there are those who can be exasperating to 
an extreme. He abhors people who spend most of their 
first visit running down their previous doctors and tell- 
ing him how worthless his colleagues are (he knows 
only too well that he will join the list after two or three 
visits ). He dislikes the very important fellow who enters 
the office and, to the doctor’s polite query as to what is 
bothering him, replies with a self-satisfied smirk, “That, 
Doc, is what I came to you to find out.” 

Another such is the fellow who, when after a pains- 
taking examination he is told that his heart is not 
normal, indignantly says, “No, Doc, you must be wrong. 
My heart has always been good.” One might point out 
that a tire that has always been good can go flat, but 
such logic would probably be missed and would no 
doubt be a waste of time. 

The doctor wants to get away from the telephone— 
that enemy of rest, robber of sleep and object of his 
intense hatred. He wants once in a while to go to bed 
without the ever-present subconscious uneasiness about 
the “bad ones,” wondering which of them will call. Yes, 
the doctor gets tired, sleepy, short-tempered and snap- 
py, as does every other ordinary human being leading a 
hard, irregular, nerve-wracking existence, and he reacts 
as they all do by wanting to get away from it all. One 
of the inexplicable features of the doctor’s psychologic 
makeup is that after a week away, he breaks his neck to 
get back again. Truly, that is a hard one to figure out. 

Does the doctor of today differ from the Dr. Green of 
yesterday? In many particulars, yes; basically, no. The 
common desire to help the sick and needy remains the 
same, but the route which the modern doctor must 
travel to attain his goal is very different from that of 60 
years ago. At that time, one could take a two year 
medical course without even a (Continued on page 54) 
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SCIENTIFIC 
ADOPTION 


OEY is 6 months old and will soon 
be ready for adoption. He has 
spent several months in a temporary 
boarding home while social workers and 
doctors compiled a record of his heredi- 
tary background, physical condition, 
mental capacities and character traits. 

This is but one important step in the 
scientific adoption procedure followed by 
all responsible adoption agencies. The 
method—used, regrettably, in but a little 
more than one third of the 50,000 adop- 
tions completed each year in the United 
States—is based on the assumption that 
only by considering all three of the hu- 
man elements of an adoption—the child, 
his natural mother and the adoptive 
parents—can the child be assured a 
wholesome life. 

The agency has also made a record of 
Joey’s natural parents’ background, phys- 
ical characteristics, education and medi- 
cal history. Joey’s prospective adopters 
have been carefully interviewed about 
their age, descent, religion, education, 
occupation and finances, their reasons 
for wanting to adopt a child, and their 
ambitions for the child. Their height, 
hair and eye color and the like, and a 
doctor’s report on their physical fitness, 
have been carefully studied. Only if 
all of these fit in with Joey’s character 
and capacities will they be allowed to 
adopt him. 


Post-Dispatch PICTURES—Black Stor 


For several months before adoption, Joey is boarded 
at the Gordon Knierims’. The Knierim children, Joyce 
and Donald, seem happy with the arrangement, and 
Joey, originally a sick baby, is well and happy. 
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Joey receives the best of care and affection 
) from the whole family at the boarding home 
! while his mother has time to reconsider care- 
fully her decision to place him for adoption. 


takes a firm grip to help raise 
self during postural development test. 


Joey turns his head toward a sound. Infant 


P intelligence tests show him above average. 











At regular intervals, Mrs. Knierim takes him 
to the health clinic. He will not be given 
for adoption unless he is in perfect health. 
Unlike baby at right, Joey is not afraid. 


He shows keen awareness of his surround- 
ings when he reaches for a bell behind him. 


A social worker from the agency frequently 
visits Mrs. Knierim to check Joey's progress. 











Adaptive behavior tests, given along with 
other tests at regular intervals to show de- 
velopment, find Joey reaching with one 
hand, a step beyond two-handed reaching. 


Eye examination is part of a complete phy- 
sical check-up given with psychologic tests. 


Joey is now well and happy and ready to 
start life in a carefully selected new home. 

















This is the church. . . 


TRICKS for the 


W: hadn't had a vacation since we were married. 
But when my husband suggested a month in Maine, I 
thought of our small daughter, aged 2, and regretfully 
shook my head. Much as I longed for the rest and re- 
freshing change of scene, the long journey from Indiana 
with a tired, cross baby was something I dreaded to 
undertake. Yet in the end, we had our trip—four won- 
derful weeks in the tall pines by the sea—and Pris- 
cilla traveled like a veteran. 

The secret? No secret at all, really! I decided Pris- 
cilla wouldn't get cross if she didn’t get bored and 
wouldn't get unduly tired and upset if her routines 
weren't markedly changed. Well, it was worth a try, 
anyway, and the result was far more successful than | 
had anticipated. 

Right at the beginning I discovered that there's a 
great deal of “how to amuse them” advice for travelers 
with children over 4 years old or under 2, but 
precious little for those difficult in-between years from 
2 to 4. 

A child’s ability to concentrate is so short at this age 
and his interest in the passing scene so nearly lacking 





. .. And this is the steeple .. . 


very young 


that authors have apparently been glad to overlook him. 
Priscilla’s interest in any new toy or game lasted from 
two to 20 minutes. Counting on repetition to take up 
any slack, I decided to provide a new diversion for 
every 15 minutes of her waking hours not otherwise al- 
lotted to routines of eating or napping. That may sound 
like a big order, but it’s easier than you think. 

As we journeyed to Maine by train and automobile, 
the amount of baggage we could carry was limited and 
amusements had to be simple. We took six books (all 
25 cent Little Golden Books), a number of sheets of 
white paper, blunt scissors, balloons, a pipe and bottle 
of soap solution, a deck of cards, crayons and pencils, 
string, rubber bands and paper clips, two handkerchiefs 
(14 by 14 inches), a whistle, a plastic flute and two pairs 
of hands. 

It is astonishing what one can do with nothing but 
hands and a few props. We all know the rhyme and 
finger rigmarole that goes with 

This is the church 
And this is the steeple; 


Open the door 
And see all the people. 
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Open the door 
And see all the people. 


traveler 


Priscilla loved it. And you'll no doubt remember how 
you yourself were fascinated by the mystifying disap- 
pearance and reappearance of Peter and Paul, those 

Two little dickey birds sitting on the wall 

One named Peter and the other named Paul. 

Fly away, Peter! Fly away, Paul! 

Come back, Peter! Come back, Paul! 
This particular bit of finger-switching fun kept our 
baby happy as long as I was willing to go on sticking 
bits of paper to my fingernails and making the “birds” 
fly away. We played pat-a-cake, pease-porridge-hot, 
and ten little indians; in fact we played nearly all the 
games in the excellent little books by Frances E. Jacobs 
(“Finger Plays and Action Rhymes,” Lothrop, Lee and 
Shepard, New York, 1941) and Florence Gillette Sum- 
ner (“Let’s Play with Fingers,” Albert Whitman and 
Co., Chicago, 1948). 

I made a “mouse” out of a handkerchief, and Priscilla 
was delighted when tickling its ear made it jump. 
Whether she saw my fingers flip the small beast forward 
or not, I don’t know or care. She was quite happy to 
tickle the mouse’s ear for a good ten minutes. When 











The best “‘tricks’’ are time and ingenuity. They take 
the place of money to make your child happier. 


by DOROTHY M. HARRISON 


this palled, we rerolled the handkerchief into a ham- 
mock complete with twin babies and rocked them for 
several minutes. I eventually rolled, folded and rub- 
berbanded for Priscilla’s pleasure dolls, birds and a 
whole menagerie of animals, all from the 14 by 14 inch 
hankerchiefs. My inspiration came from Frances E. 
Jacobs’ book “Out of a Handkerchief” (Lothrop, Lee and 
Shepard, New York, 1942). What with these and the 
shadow animals I cast on varied walls and blinds and 
the pennies that I hid in one or the other fist for Pris- 
cilla to find, we “finger funned” for hours and hours 
on end. 

The paper, scissors, crayons and pencils provided 
nearly unlimited diversion, many of my ideas added to 
and abetted by Maying Soong’s “Art of Chinese Paper 
Folding for Young and Old” (Harcourt, Brace and Co., 
New York, 1948) and Caroline Horowitz “A Treasury 
of Play Ideas for Tiny Tots” (Hart Publishing Co., New 
York, 1947). I cut paper dolls and paper crowns, drew 
animals and houses. I’m no artist, but Priscilla watched 
with interest as I created lopsided dogs and overstuffed 
pigs for her to color. I folded (Continued on page 62) 
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WHY WE OVEREAT 


by MAX MILLMAN, M. D. 


“To be fat is to be old.” 
—French proverb. 


HE one and only important cause of obesity is over- 

eating. Although in the past heredity, the glands 
and abnormalities of metabolism were blamed for ex- 
cessive weight, today these theories have been largely 
discarded. Practically all authorities in the field of 
nutrition and metabolism agree that the only time super- 
fluous fat accumulates in the body is when the food in- 
take is greater than that utilized in energy or work. 

The question then naturally arises: why do so many 
of us overeat to the point of unsightly and treacherous 
obesity? 

We require food for life and health. This, of course, 
is common knowledge. What we often forget, however, 
is that we sit down at the table to eat not so much for 
the purpose of self-preservation as because of hunger 
and appetite. It isn’t always easy to tell where hunger 
ends and appetite begins. The two terms are not synon- 
ymous. Hunger is an instinct: we are born with it. It is 
independent of learning or conditioning. In a physio- 
logic sense, hunger may be defined as the unpleasant 
sensation in the pit of the stomach resulting from a lack 
of food. 

Appetite, on the other hand, is an emotion. It is a 
desire for a repetition of some pleasant taste, smell or 
experience of the past. We are not born with our ap- 
petites, but acquire them as time goes on. The savory 
flavors of sweets, pastries, relishes and the like tempt 
us to return to these foods again and again. The feeling 
of contentment from a well filled stomach is another ex- 
perience that we like to return to altogether too often. 

We might say that hunger is a necessity and appetite 
a luxury. When we are hungry we will eat practically 
anything regardless of how tasteless or unpalatable it 
may be. After we have eaten enough meat, bread and 
vegetable to satisfy our hunger we often continue to 
eat pie or cake simply because it happens to please our 
palate. 

In the final analysis all overeating (and, for that mat- 
ter, undereating as well) is caused by a disturbance of 
our appetite-regulating mechanism. A plump person 
who declares that he overeats because he is hungry 
really means to say that his appetite, for one reason or 


another, keeps making unreasonable demands on him. 

The amount of air and water in our bodies is regu- 
lated with a remarkable degree of precision by mech- 
anisms which automatically cause their prompt elim- 
ination should they accumulate to an excessive degree, 
The same, however, is not true of food. All superfluous 
calories are deposited in the form of fat tissue. 

Since appetite is an emotion, it is inconstant, flexible, 
capricious and changeable. It can be controlled and 
disciplined almost at will. By choice and deliberation 
we can eat a smaller or larger meal. We can select a 
diet rich or poor in calories. 

Factors capable of influencing our abnormal cravings 
for foods are numerous and varied. But they may be 
classified in several fairly distinct categories. If you be- 
long to the large army of overeaters the chances are 
that it is because of one or more of these reasons: 

Environment 

There are many instances of obesity in adults trace- 
able to early childhood or even infancy. The youngster 
who is forced or coaxed to “finish the cereal” or drink 
an extra glass of milk may react in one of two opposite 
ways: he may rebel against it and present his mother 
with an obstinate feeding problem, or he may become 
overimpressed with the importance of food and continue 
to overeat for the rest of his life. In a similar way, the 
child whose good behavior is rewarded with candy and 
sweets is bound to remain convinced of the desirability 
of these delicacies for many years to come. Even more 
damaging is the bad example set by gluttonous parents. 
Children are more likely than not to follow suit. Ex- 
ample is the best teacher, even though the teaching is 
fallacious and misleading. 

It has been known for some time that obesity “runs” 
in certain families. It has been shown, for instance, that 
when both parents are stout, more than 70 per cent of 
the offspring can be expected to be overweight. When 
only one parent is obese, the figure is approximately 40 
per cent, and when both father and mother are of 
normal weight, less than ten per cent of the children 
can be classed as obese. Until recently, heredity was 
held responsible for this phenomenon. Today the belief 
prevails that obesity is solely an acquired characteristic. 
Twofold evidence supports this newer point of view. 
Fat people with obese parents respond to weight re- 
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duction treatment the same as those whose parents were 
lean or Of normal weight. And the weight of identical 
twins May vary greatly from time to time while all 
other characteristics such as height, build and the 
color of the eyes and hair remain constantly the same. 

Another powerful environmental cause for overeating 
is found in our present day social amenities, calling as 
they do for dinner parties, banquets, cocktail parties 
and the like. People who do a great deal of entertaining 
for social, political or business reasons are constantly 
exposing themselves to the dangers of excessive eating 
and drinking. Food handlers such as cooks, bakers, 
waiters and housewives comprise another group ex- 
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posed to the tempting flavors and aromas of food with- . 
in easy reach. This undoubtedly explains the greater 
incidence of obesity among women. 

And, finally, there is the powerful influence of ex- 
posed trays of candy, cookies and nuts in many living 
rooms, as well as the pastries and desserts displayed so 
enticingly in the windows of bakeries and restaurants. 
Even mere conversation about food and good eating 
places is at times enough to whet our appetite to a point 
of overindulgence. 

Emotions 

It has been stated, and very aptly too, that many peo- 

ple overeat because of emotional starvation. They find 


HUNGER is necessity; 
APPETITE is a luxury. 
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food a handy gratification. Instead of 
drowning their sorrows in alcohol, they 
bury theirs in calories. 

Worry, fear, anxiety and fatigue will 
cause one person to lose his appetite 
completely; the next may react by 
overeating. “When you are emotionally 
upset, do you eat more or less?” A 
large majority of several hundred fat 
people answered “more.” They admitted 
that whenever they became nervous or 
upset, they just couldn’t stop nibbling 
or chewing. This explains the truism 
that many people worry themselves 
into obesity. 

The mental angle of obesity is por- 
trayed perhaps best of all in the per- 
son who, strange as it may seem, em- 
ploys obesity as a defense mechanism. 
He clings to his fat because it relieves 
him from certain responsibilities, such 
as marriage, an unpleasant job or rough 
playing with the boys, that he prefers 
not to shoulder. 

Take the case of 16 year old L. B. 
Overprotected by his parents from 
early childhood, he was always afraid 
to play football, baseball or any other 
games with the boys in the neighbor- 
hood.. He was very much afraid to get 
hurt, but he was equally ashamed to 
admit his fears. Obesity, he discovered, 
excused him from taking part in these 
“dangerous” games, and he took to 
overeating whenever possible. 

Miss C. N., 26, is anxious to avoid 
matrimony and the _ responsibilities 
that go with it. To make herself less 
attractive to young men, she has be- 
come fat. In the final analysis, the un- 
sightliness of obesity is her defense 
mechanism against marriage, which she 
is so anxious to avoid. 

There is hardly a psychologic atti- 
tude worthy of mention that is not 
capable of turning an average or mod- 
erate eater into a voracious glutton. 
To some people food symbolizes se- 
curity. They overeat, therefore, when- 
ever they are troubled by a sense of 
insecurity. Boredom also may prove 
conducive to overeating. As one pa- 
tient explained it: “Whenever I have 
nothing else to do, I can always think 
of my stomach.” People who feel that 
they have suffered more than their 
share will frequently take to overeat- 
ing as an expression of self-pity. Suf- 
ferers from an inferiority complex may 
endeavor to bolster their importance 
with obesity. Aren’t all tycoons and 
successful politicians pictured as heavy- 
jowled personages carrying huge bay 
windows in front of them? 


Dietary and Nutritional Delinquency 


A few people such as actors, wres- 





tlers, and circus performers are anxious 
to retain their rotundity for professional 
reasons and therefore wilfully overeat. 
Still others suffer from a sense of false 
economy and eat more than they should 
because they can’t get themselves to 
toss the leftovers into the garbage can. 
Our chief concern at the moment, how- 
ever, is that large number of people 
who may be classed as dietary or nu- 
tritional delinquents. These people 
overindulge primarily because of mis- 
information, indifference or negligence. 

There was a time not so very long 
ago when obesity was looked upon 
as a symbol of good health and pros- 
perity. Fat was synonymous then with 
power, strength and robust health. 
Double chins and spare tires were re- 
garded by many as shields of protec- 


Daily Calories Recommended by the 
Food and Nutrition Board, 
National Research Council 


Men (154 Ib. average) 


Sedentary 2400 
Physically active 3000 
Heavy workers 4500 
Women (123 Ib.) 
Sedentary 2000 
Moderately active 2400 
Very active 3000 
In latter half of pregnancy 2400 
Nursing mothers Ee 3000 
Children to 12 years 
Under 1 (per 2.2 Ib.) 110 
1-3 (27 Ib.) 1200 
4-6 (42 Ib.) 1600 
7-9 (58 Ib.) 2000 
10-12 (78 Ib.) 2500 
Children over 12 
Girls 
13-15 (108 Ib.) 2600 
16-20 (122 Ib.) 2400 
Boys 
13-15 (108 tb.) 3200 
16-20 (141 Ib.) 3800 


tion against illness and disease. In 
other words, instead of recognizing 
obesity as a detriment to health and life, 
as we do today, our grandparents saw 
in it a perfectly harmless and even 
beneficial state of nutrition. 

Today the hazards of obesity are no 
longer questioned. Life insurance sta- 
tistics show conclusively that excessive 
weight not only predisposes its victims 
to a long list of serious conditions such 
as diabetes, heart disease and high 
blood pressure but shortens their life 
expectancy to a shocking degree. One 
astounding figure for people between 
the ages of 45 and 50 will suffice: as 
little as 25 pounds of excess weight di- 
minishes their life expectancy by fully 
25 per cent. 

Sound knowledge and sensible eating 
practices are gradually replacing mis- 
information, superstition and _ indiffer- 
ence. Today more people seek medical 
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advice for weight correction than ever 
before. Even more important, parents, 
teachers, nurses and public health 
workers have come to the inevitable 
realization that the best way to combat 
obesity is by prevention. 

Charts showing man’s daily dietary 
requirements, such as the one issued 
by the Food and Nutrition Board of 
the National Research Council, and 
others listing the caloric value of foods 
are easily available nowadays. A lack 
of specific information may lead to 
widespread dietary indiscretion. One 
can't help wondering, for instance. 
whether carbonated and alcoholic bey- 
erages would be consumed in the same 
staggering proportions if their caloric 
content were known. Using one slice 
of bread (65 calories) as a measure, 
we find that a six ounce glass of soda 
pop contains calories equivalent to one 
and a half slices, an ordinary highball 
or cocktail that of two slices and a 
bottle of beer the equivalent of almost 
three slices. 

The size of the meal does not always 
reflect the number of calories it con- 
tains. A bulky meal composed largely 
of fruits and vegetables may yield fewer 
calories than a smaller one containing 
large amounts of cream, butter and 
sugar. It is up to us to select our 
foods wisely, making sure that our 
diet has both the proper food elements 
and the calories to fit our particular 
needs. 


Habit and Addiction 


The person who begins to overeat 
because of environmental, emotional 
or other reasons is apt to continue to 
overeat long after the causes have been 
eliminated. It is a short step from repe- 
tition to habit. We take fish or meat 
for breakfast, or eat nothing at all, as a 
result of long-standing habits. For the 
same reason, we use one or two tea- 
spoons of sugar to a cup of tea or we 
take it unsweetened. Some people have 
become so addicted to sweets that they 
find it extremely difficult to get along 
without candy, sugar or chocolate. In 
this respect, food differs very little 
from tobacco or alcohol. Excessive 
drinking is to be condemned, of course, 
but it is safe to state that too much food 
has shortened the lives of many more 
people than has too much alcohol. 

Some people overeat because they 
fail (usually as a result of habit) to 
diminish their food intake when their 
activities lessen. This type of overeat- 
ing has been labeled “relative overeat- 
ing,” and it is responsible for the obesity 
seen so frequently in the retired athlete, 

(Continued on page 66) 
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RANDMA is jealous of me. “When I was raising 
my family,” she sighs, “I had no buttons to push! 
All your work is done by magic, you lucky girl!” 

Momentarily, I agree. To be called a lucky girl at 
my age always disarms me. Besides, Grandma has a 
convenient ear, deaf to argument. And I do appreciate 
my labor-saving devices. But even with their help, I 
seem to be an example of perpetual motion. 

So lend an ear, Science! You haven't begun to do 
right by little Nell! Stop preening yourself on having 
emancipated me from the drudgery of running a home. 
Get to work! 

For example, with your fine equipment, I wash and 
polish my floors. Although there is satisfaction in view- 
ing my handiwork, this is not my idea of shining hours. 


/ now listen here, science ! 


—e.... 
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Certainly I don’t care to give a repeat performance the 
same day. But my son and his airedale pup go out for a 
romp, after the rain. A mother’s gaze should be fond, 
her greeting affectionate. Such histrionic talent is not 
mine, when boy and dog track in enough mud for a fair- 
sized farm. I need help. Why don’t you provide me 
with a suction arrangement at all doors, to vacuum boy 
and dog before they enter? Then the floors wouldn't 
floor me every day. 

And have you ever seen what a couple of toddlers 
with a couple of cookies can do? Why don’t you evolve 
rugs of mesh over floors of grille, so the crumbs can 
drop right through? Either that, or invent chairs with 
tentacle-like arms that release the small occupant only 
when the last crumb has been eaten. 

Keeping the house neat is a losing battle that every 
valiant mother fights daily. So after you've taken care 
of the floors, Science, you might turn your attention to 
things. 

My family’s theme song is “Leave it where it doesn’t 
belong!” Mine is “Pick it up and put it away!” With 
tact and patience, I try to inculcate the virtue of neat- 
ness. I’m so tactful that nobody’s feelings are ever hurt 
and nobody takes the hint. Small thanks to you, 
Science, for the telephone pad with a magnetic pencil 
you recently bestowed on me. I sneer at so paltry a de- 
vice. Instead, build a magnet into the children’s toys. 
Every evening, let me leap to one side, while the toys 
automatically zip back into the toy chest. Put a magnet, 
too, in coats, sweaters, rubbers, gloves, so they can 
swoop back where they belong like homing pigeons. 

And in addition, Science, install in my home some- 
thing like a magnetic I.B.M. machine. At the end of 
every family day, it would draw into itself sundry let- 
ters, leaflets, bills, circulars, advertisements, catalogues, 
notebooks, magazines, invitations, comic books, murder 
mysteries—all the odds and ends accumulated by a 
family leading a full life. Let it sort the wheat from the 
chaff. In a final blaze of glory, it could even dash off a 
few sparkling answers to letters long overdue. No, 
that’s asking too much. If the machine functioned well, 
I might even find a few moments all my own for keep- 
ing in touch with friends. 

Keep your washable wallpaper. Give me, instead, a 
background and texture on walls into which fresh 
fingerprints would blend as though part of the pattern. 
And just as much as I need puncture-proof tires, I need 
furniture impervious to the (Continued on page 52) 
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POLLEN COUNT 
For hay fever victims in one city, St. 
Louis, a tiny glass slide on a window 
ledge is often the source of the day’s 
most important news. Coated with glyc- 
erin jelly, the slide collects airborne 
pollen grains and plant spores which 


undergo microscopic analysis. Results 
go to the United States Weather Bureau, 


which interprets them to determine pol- 
len count, or the average number of 
particles in a cubic yard of air. The fig- 
ure is published with the daily weather 
report. Comparable figures, gathered 
by this and other means, are published 
in other cities. 


Post-Dispatch PICTURES—Black Star 


Twelve stories above a busy downtown street, the glass slide traps 
pollen from the nearby Illinois prairie on its glycerin-coated surface. 


Thumbscrews divide the microscope field in millimeter-wide 
strips for easier counting. Correlation with official tables 
determines that all-important number, the day’s pollen count. 


Every morning at 9, the slide goes to the allergist’s laboratory. A secretary tallies the pollen grains and mold spores as the allergist 
Stain makes the airborne particles stand out under the microscope. names them at the microscope. The heavy figures indicate ragweed. 
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AY FEVER, also called rose cold, pollen catarrh 

and various other names, is an allergic disease, a 
“strange reaction,” affecting some 2 or 3 per cent of the 
population and caused by a sensitivity to pollens that 
float in the air at certain seasons of the year. Various 
» pollens cause histamine to be released in the tissues of 
| the eyes, nose, throat and bronchi of susceptible people. 
" This chemical causes irritation, congestion and swelling. 
The reddened eyes weep scalding tears, which fill the 
swollen nose. Breathing becomes difficult, the throat 
itches and in severe cases, the trouble extends into the 
bronchial tubes, causing suffocating attacks of asthma. 
These are worse, indeed, than the paroxysms of sneez- 
ing. Loss of sleep and the continual struggle for air 
wear the victim down so it is not uncommon to hear 
of a loss of 15 or 20 pounds before the season ends. 
Contrary to the popular humorous concept of its nature, 
hay fever is a serious disease deserving the best of 
medical care. 

Though the cause was long in dispute, the symptoms 
of hay fever were described by an Italian, Botallus de 
Pavie, as early as 1565, but not till 1819 did Dr. John 
Bostock of London employ the term “hay fever” and 
ascribe the cause to new-mown hay. It remained, how- 
ever, for Dr. Charles H. Blakeley of Manchester, Eng- 
land, himself a hay fever victim, actually to prove pol- 
len to be the cause. After 14 years of research and in- 
genious experimentation, he published in 1866 a modest 
book dealing with his observations. Dr. Blakeley found 
that when he walked through a hayfield he invariably 
had an attack of sneezing; that grass pollen preserved in 
a vial caused hay fever if inhaled at any season of the 
year, and—of greatest importance—that a bit of pollen 
rubbed into a scratch caused a swelling similar to hives. 
Dr. Blakeley shares with Dr. Henry Hyde Salter the 
honor of inventing the skin tests now used in allergy. 
In spite of his conclusive reasoning, Dr. Blakeley’s work, 
like Gregor Mendel’s in genetics, was largely ignored” 
by his contemporaries, and the cause of hay fever re- 
mained long in dispute. As late as 1870 it was still a 
subject of controversy. A treatise, published at this time 
by the Hay Fever Association of America, ascribed the 
cause to bacteria, nervous instability and what not; it 
ignored, except for a brief notation, all of Dr. Blakeley’s 
observations. 

Not until as late as 1910 did the pollen theory of the 











What you can do about HAY FEVER 


by ROBERT P. LITTLE, M. D. 


cause of hay fever attain respectability and cease to be 
a subject of ribaldry, as good for a laugh as Darwin's 
theory of the descent of man. Research, however, final- 
ly established the guilt of the pollens, though an un- 
stable nervous system is still thought by some to be a 
contributory factor. Although many hay fever sufferers 
shudder at the sight of a rose and regard the lovely 
goldenrod with dismay, botanists have definitely ab- 
solved the showy insect-pollinated plants of the crime of 
causing widespread hay fever. The pollens of such 
plants are heavy and sticky and are blown but short 
distances, if at all. Unless you smell the plants or have 
them in your yard or room, you may be sure they do 
not cause your hay fever. It is the trees, grasses and 
humble weeds which fill the air with tons of pollen that 
may be blown for hundreds of miles, making it as diffi- 
cult to avoid as a sandstorm or a London fog. 

To cause hay fever, a plant must fulfill two condi- 
tions. First, the pollen must be allergically active (pine 
pollen, for instance, often abundant, is usually harm- 
less). Second, it must be plentiful, dry and light, so it 
can be wind-blown. Various pollens in North America 
fit these conditions and, therefore, cause hay fever. 

East of the Mississippi three main seasons plague hay 
fever victims. In the early spring, beginning in March 
and lasting till the middle of May, the trees are active 
in spreading pollen. From the end of May till the mid- 
dle of July numerous grasses fill the air with pollen that 
can scarcely be escaped unless one goes to sea or to the 
tropics; and from the beginning of August till frost, the 
different ragweeds fill the air with literally tons of 
noxious pollens which cause more suffering than all the 
rest. Plantain, pigweed, lamb’s-quarters and other weeds 
cause local concentrations of minor importance. 

West of the Mississippi the situation is complicated 
by other plants, such as sagebrush, Russian thistle (tum- 
bleweed ), Bermuda grass and many others. Indeed, in 
the South and in California pollen may be in the air 
nearly the year ‘round, and the season may last from 
February until December, instead of a mere few months 
as in the Northeastern states and Canada. 

The elm, maple, birch and oak are common causes of 
spring hay fever but, as the season is relatively short, 
the suffering is less than that caused by the innumerable 
grasses which soon follow. Grass season lasts until July 
15, or thereabouts. (Continued on page 58) 
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HE'S amarvelous mother— 

absolutely indispensable! Her husband often urges her 
to take a little holiday, but the family could never get 
along without her! When the children were small, she 
always looked after them herself. Now they are almost 
grown and she’s scared stiff that Tom, her oldest boy, 
would marry the little redhead he’s rushing if she 
weren't around. She wouldn't dream of going off and 
leaving her family to look out for themselves!” 

I may be all wrong, but this particular woman doesn’t 
appeal to me! No one can question that she is con- 
scientious. But she is no model—she works altogether too 
hard at her job! 

What is she trying to do, anyway? Build a home 
where everything rests on her? Or is she training her 
children to become mature adults? How are those sons 
and daughters going to get along far from the family 
shelter? If they have always leaned on Mother, will 
they ever stand upright on their own feet? 

Unless a mother has a baby or a sick child, her family 
should be able to get along without her once in a while. 
If we mothers are always “on deck,” how can we possi- 





OO a Ca POT IO Deon 








an aa ae eel eklCU 


a see mee mlUrrlCO 





AUGUST 1950 


bly retain our perspective? How can we be objective 
about problems that we never see from a distance? 

More and more, modern mothers are recognizing that 
it is not selfish to have an occasional change and rest. 
It is a good investment in health and happiness. 

One of the best mothers I know has a week’s holiday 
all by herself every year. This takes planning and costs 
money, but it is worth while. When her youngsters were 
little, it meant paying for a housekeeper during Mother’s 
absence. Now the two children are in high school. As 
Mother’s vacation approaches, the family holds a coun- 
cil hour and the member: undertake Mother’s work. 
They draw for unpopular jobs and have their choice on 
the remaining tasks. 

This plan helps all of them to realize how much is 
expected of Mother. Son (for a short stretch, anyway ) 
becomes more willing to make his own bed in the 
mornings. Daughter, struggling over dirty pots and 
pans, resolves not to skip out on dishwashing quite so 
often. Looking with horror on the articles of clothing 
he has “hung on the floor,” Dad has some time getting 
their bedroom ready for Mother’s homecoming! 

What a welcome she gets as she breezes through the 
door! She has met old friends, gone shopping, seen 
new movies—but it’s grand to be on home ground 
again. The hall rug is worn, the bathroom needs paint- 
ing, but the old rooms look good to her. It was nice 
being away—but she’s relieved to see that each member 
of the family is safe and sound! 

This mother defines a model mother as “one who be- 
comes progressively less necessary to her children.” Are 
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you a bit shocked? Do you violently disagree, “That 
isn’t my idea of a good old-fashioned mother!” 

But have you not noticed that a mother who is too 
necessary to the physical well-being and emotional hap- 
piness of her children is apt to send helpless, lonely 
adolescents out into a cold world? She often predisposes 
her daughters and sons to unhappiness in their married 
life because she has unconsciously shaped incompetent 
homemakers and self-centered husbands. 

You probably know young couples who have “mother 
trouble.” The tiresome mother-in-law jokes which flood 
the land are easily traced to the large number of women 
who have too eager a desire to direct the lives of their 
grown-up sons and daughters. These women have al- 
ways refused to let their children live an independent 
life apart from them. 

In your own life, are you planning so that once in a 
while the family machinery will tick without you? Are 
you getting ready for rich and satisfying leisure hours 
when your children have left home? If you can leave a 
responsible person in charge, perhaps your husband 
might like to have a vacation with you. It might just 
happen that when he gets away from his work and you 
leave the children and household tasks behind, the two 
of you might stumble on what good fun you can have 
together! 

Vacation for Mother—with or without Dad—is an es- 
sential for her health and happiness, and for children’s 
growth towards independent maturity. Plan today for 
your holiday, and a happy time to you on your adven- 
ture—perhaps some time our holidaying paths may cross! 


VACATION FOR MOTHER 


by NANCY CLEAVER 

















A story by ETHEL STRATTAN 


ee 
~~ down to the shop with me.” 


Anna nodded her head. Her mother’s voice wasn't | 


insistent. “Think I'll play with the kids for a while.” 
She was looking at the darkness of the night, a wonder- 
ful night to play hide and seek. 

“Well, don’t stay too late,” her mother said, picking 
up her purse. “I may want you to take over the candy 
counter later.” 

Anna looked up sharply. She wasn’t often allowed 
to wait on the customers. 

But she wanted to stay outside. It was her own spe- 
cial kind of night. No stars. No moon. The world was 
so much bigger, darkness blotting out the old frame 
buildings on the street. Outside, Anna could pretend 
her own house was a 40 room palace and she was a 
princess. And sometimes, when she walked in and 
turned on the light, it was a shock to find it was only 
their little house with the faded blue rug after all. 

Even the thrill of balancing chocolate creams care- 
fully on the little brass scale couldn't outweigh a magic 
night like this. 

She could hear voices. The kids were beginning to 
come out. If she stayed real quiet, she could hear the 
rattling of dishes next door. Soon they’d be turning out 
lights, partly to cut down on the heat, partly to save on 
the light bill. When all the houses on the block were 
dark, nothing reminded her of how things really looked. 

“An-na! An-na!” 

That was Carolyn. They must be at Dorbenders, 
three houses down. Anna was on the sidewalk before 
the screen door slid from a squeak to a bang. There 
were eight kids in the gang and the last one out had 
to be “it.” 


‘and Junior hadn't come yet. Buiggijgte 
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wrong. Carolyn looked at Anna, i “s 
giggled. The boys were smiling dmg 
“We're going to play”—Carolyn™® 
and opened her eyes wide—“spin theft 
That was a game the older kids ia 
kissing in it. Anna had never played ‘i 
never wanted to. In fact, Anna had ney 
though she knew some of the girls ha 
But then she remembered. They ha@*play 
milk bottle at a birthday party once, and# icy 
it a different way, no kissing at all. ee ys 
But it was such a perfect night to play hide and.seek*= 9”. 
She always pretended she was hiding from two-headed _- 
dragons and she got so scared she really hid, so she 
never had to be “it.” 
“Oh, let’s play hide and seek,” she heard herself say- 


ing. 
“Mrs. Dorbender won't let us,” Pete spoke up. “Says 
it’s too dark—somebody might get hurt. She won't let 





Junior leave the yard.” 

I oughta go to the store, Anna thought. But there 
she’d be just a little girl, exposed by the bright lights. 
Here, she could be anyone. 

They were all sitting in a circle now, except Junior, 
who came running off his back porch with a milk bottle 
in his hand. Mrs. Dorbender turned the back porch 
light on, so they could see better. 

Quick as a wink, Junior spun the bottle around, and 
it landed in front of Carolyn. Then, to Anna’s horror, 
Junior crawled over and kissed Carolyn. 

I can’t stay here, she thought, (Continued on page 48) 
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AREAS REPORTING FULL-TIME LOCAL HEALTH SERVICES 
AND AREAS HAVING SUFFICIENT PERSONNEL— JUNE 1949 




















The black areas on the map are those with full-time health service and sufficient personnel. 
The shaded areas have too few personnel, and the white areas are inadequately organized as well. 
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VERY voter, as well as alien, within our gates 
should know that among the privileges, and 
consequently the obligations, of a democratic society, 
bound together in a federation of sovereign states, is 
that of the self-government of local communities. 

Among the functions of our 48. states are the police 
powers, including those of health and welfare, dele- 
gated to them by the Constitution. The states in turn 
have assigned to local governments of counties, cities, 
towns and villages those activities designed to do the 
three great jobs of preventive medicine, namely: to 
maintain and improve health, growth, nutrition, and 
bodily and mental development among well people; to 
prevent all variety of preventable diseases and disabili- 
ties, and to postpone death so far as the science and art 
of medicine permit. 

The success or failure of public health efforts is a 
measure of the initiative, resourcefulness and responsi- 
ble conduct of local government, even if some financial 
and advisory assistance is available on a cooperative 
basis from federal and state government. Neither Wash- 
ington nor the state capital is responsible for the half- 
dozen indispensable health functions of local govern- 
ment on which the family, factory, farm, tourist camp, 
playground, school or shop must depend for health 
protection. These six major duties have been recog- 
nized for about a hundred years in the United States 
and Canada: 

1. Recording of all births, deaths and notifiable dis- 
eases, whether of communicable or occupational char- 
acter. 

2. Control of the communicable diseases, whether in 
epidemic or endemic form. 

3. Control of man’s physical and biologic surround- 
ings so far as these affect his health, as by purification 
of water and sewage, abatement of nuisances due to in- 
sects, rats and other vermin, protection against pollution 
of air and reduction of the hazards of many forms of 
employment. 

4. Maintenance of a public health laboratory to facili- 
tate early and accurate recognition of many diseases, 
communicable as well as others. 


5. Protection of maternity, infancy and childhood 
against all avoidable forms of illness, to assure unin- 
terrupted growth and development. 

6. Education of the public in the facts of preventable 
disease, the practice of personal hygiene and the ways 
in which each member of the community can both pro- 
tect his own health and contribute to that of others, by 
sharing in the program of the local health department. 

Fifty years ago but few of our large cities, even less 
rural towns or counties and hardly a handful of states 
had undertaken the minimum basic six functions. And 
even today some 40,000,000 of our people live in local 
communities where the amount and quality of health 
services is no better developed than it was in 1900. 

The pattern of local public health services is widely 
accepted here and in many a foreign land blessed with 
a competent and responsible form of government, un- 
derstood, supported and trusted by the people. It is the 
performance that falls far short of the ideal, the prac- 
tical goal or even the minimum for a local health 
service. Health services do not mean general care of 
the sick at hospital, clinic or private office. They refer 
to the application of preventive medicine for the benefit 
of the community as a whole, and not to medical care 
of the sick, except those whose infection can spread to 
others. Public health services mean those activities of 
local government which can be carried on best or only 
by professionally trained persons paid for by taxes. Per- 
sonal or individual health and the preventive services 
provided by the family physician supplement but do 
not replace public services to protect all members of the 
community. 

There are really only two ways that local health serv- 
ices can be made effective: first, by the authority of 
sanitary law, and second, by the influence of education 
in right living and the preventable causes of disease, 
that is, the laws of human biology. 

Not until 1931 did the laws of all our states actually 
require the reporting of all deaths, and it was two years 
later before births were recorded all across the nation. 
How could any health officer or nurse know where to 
begin, what to do about un- (Continued on page 65) 
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DOWN WENT 4, 


by JOHN D. McKEE 


| some unremembered reason, I had got off my 
tricycle—which for the moment was perhaps a pitching 
bronco or a racing car or a fire engine—and was stand- 
ing near the bright yellow fireplug that adorned the 
corner. I turned from the fireplug and started to walk 
toward the tricycle. I tripped. I had not been walking 
long. I had not learned to fall, and I toppled backwards. 

My head struck the large lug on the fireplug—the one 
the firemen turn to start the water gushing—and in no 
time, there was a gushing indeed. There was a large 
gash in the back of my head, a gash that sent my brother 
riding off for help as fast as he could pedal. 

That was only one of the six times I have dented my 
cranium with something harder than it was, and the six 
scars are all still there, all of them in the back of my 
head. But since I learned to fall, I have never had a 
broken bone, never suffered an injury worse than a 
bruise or a slight abrasion—have never even broken my 
glasses, which I have worn since I was 11 years old. 
And I have fallen many times—still fall, as a matter of 
fact, though I am now 30 years old. 

After the first of a series of five operations, I at last 
began to walk independently. I had thrown away my 
braces, and though my knees were still bent and I still 
scuffed the toes of my shoes with dragging feet, I was 
walking—alone. 

But I was still spastic and, as a spastic, I fell and fell 
often. My mother and father and friends tell me they 
hate to see me fall, “because you fall so hard.” That, I 
suppose, can’t be helped. I’m short of stature, only about 
5 feet 8, but even that distance is enough for a body to 
fall, especially when it falls as dead weight. And when 
I hit, I hit with a decided thump. The important thing 
is, however, that I do not get hurt. 

Many a time I have said, as some solicitous friend 


stood over me with that want-to-be-helpful-but-helpless 
look on his face, “Don’t bother. I’m not hurt. I don’t 
know how to stand up, but I sure know how to fall.” 

And more than once I have had somebody ask me, 
“How do you fall so you won't be hurt?” 

So now I have to back down a little and admit that I 
never did really “learn” to fall. That is, I never con- 
sciously set out to discover how, since it must be, I could 
deposit myself on the deck with the least possible pain 
and inconvenience. I don’t remember the exact time or 
reason I began to fall forward, for instance. That was 
a good many falls ago. 

I do know that through most of my grade school 
career I carried a scab on my right elbow. About the 
time the wound healed, and sometimes before that, 
down I would go again and the scab would start to form 
again. I have since thanked my stars that there was 
nothing the matter with my blood’s coagulation powers. 

Sometimes I would fall only from the knees down, 
smacking my kneecaps forcibly against the floor or the 
walk or the ground. That, take my word for it, can hurt 
enough to make you sick. Most of the time, though, I 
caught the fall on that elbow. I think it was then that I 
began to “learn” to fall. For even now I take the fall on 
my right side, but on my upper arm and hip rather than 
on my elbow. 

This may hurt you more than it does me, especially 
if you are just beginning to get your bumps in this fall- 
ing business or if your little boy or girl is just beginning 
to jar the furniture, but I would say that the first rule 
of learning to fall is to fall. __ 

If your child is an ambulatory victim of cerebral 
palsy, or polio, or any other disease or accident: that 
makes it certain his life will have more than its share of 
ups and downs, I would suggest that you get a mat, 
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such as is used in gyms for tumbling and wrestling. I 
would suggest that you stand little Humpty-Dumpty 
on that mat every day and let him practice falling. 

I would suggest further that you be somewhat para- 
doxical in your approach. Be firm, but take it easy. 
Both of these seemingly contradictory injunctions stem 
from the same reason. A spastic, especially one who has 
been immobile most of his young life, is afraid of falling. 
] know this from personal experience. I had to learn to 
walk again after each of my operations. Each time it 
was torture to get away from the security of walls and 
to walk across a room. After each operation, there was 
a struggle of wills, and if my mother hadn't been firm 
and insisted that I walk, I might not have walked at all, 
regardless of the operations. 

By the same token, however, remember that the best 
motto for reeducation of spastic muscles is “Take it 
easy. The little guy may be scared stiff, but if he is 
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anything like the not inconsiderable number of spastics 
I have known, he'll have the intestinal fortitude of a 
steeplejack, and he'll work his heart out for you. 

All this may sound a little heartless to you, but if the 
spastic or polio victim is walking, he’s bound to get his 
lumps sooner or later. It is better that he learn how to 
take them. And remember, if you learn to fall and use 
a mat, you run less risk of a cracked head once you get 
out on sidewalks, dance floors and other bone-cracking 
surfaces. : 

The first rule in learning to fall, then, is to fall. The 
second is to relax. If you feel yourself falling, even if 
you merely trip on a slight rise in the paving, let yourself 
go. Drop. It’s hard on clothes and not too good for your 
dignity, but it might save you anything from a sprained 
wrist to a broken bone. I know. I've had my share of 
sprains, strains and bruises, injuries which were my own 
fault. Nine times out of ten, (Continued on page 54) 
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HE DAY Esther Smith and I ate 
ft i= El Dorado high school 
home economics exhibit was prob- 
ably the day I decided to become a 
home economist. It was nice work. 

The whole class had labored over 
the dishes of fruits, vegetables, 
meats, milk and eggs. We had been 
quite artistic in our arrangements of 
foods rich in vitamins A, B and C. A 
bottle of cod-liver oil proved we 
knew about vitamin D. And there 
was a shelf of glamour desserts. 

The mothers had come and ap- 
proved, had been served cocoa and 
had gone home, as had everyone else 
except us two smart gals who had 
offered to clean up. “The best way 
to save these 261 calories is to eat 
them,” said I as I bit into the lamb 
chop that had been admired for the 
last several hours. Esther found the 
Creamed Chicken on Toast rather 
good if she skipped the cream and 
the toast. As we ate our way though 
the room, we paused only to slip an 
“Egg in the Nest” and the limp Spin- 
ach Paprika into the garbage can. 

We were still going strong when 
we got to the desserts: Banana 
Cream Pie with Meringue, Pineap- 
ple Bavarian, Date and Nut Pud- 
ding, Apricot Upside-Down Cake 
and Baked Caramel Custard with 
Whipped Cream. None of it was 
wasted. 

Saving food has always been one 
of man’s major problems. Unlike the 
manna that rained down each day 
from heaven to feed the children of 
Israel as they wandered in the wil- 
derness, our crops ripen all at once 
in this temperate zone we call home. 
When nature puts on her August 
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HOME CANNING 


display, we are faced with the ques- 
tion of how to save this bounty for 
use in the cold winter months ahead 
just as surely as were our ancient 
ancestors when they returned from 
a successful hunt. 

Archeologists have shown that 
food preservation was practiced in 
the rudest of early civilizations. 
Primitive men dried or smoked meat 
and fish, used dry storage for nuts 
and cereal grains and finally de- 
veloped salting and _ fermenting 
technics. We of the modern world 
still use all these systems of saving 
food, plus the wonderful develop- 
ments of food technology—canning 
and freezing. 

It was in 1809 that Nicolas Appert, 
a Paris candymaker, won the prize 
of 12,000 francs offered by the 
French government for developing 
a new and successful means for pre- 
serving food. His system was what 
we now call canning and was ac- 
complished by a boiling water bath 
process. How remarkable that he 
should have hit on an answer to the 
problem of food spoilage without 
ever knowing what caused it! He 
could not have known about the 
spoilage micro-organisms that, when 
lodged in our food, may live through 
as many as 100 generations in 24 
hours. Louis Pasteur was not to tell 
the world about his germ theory for 
another half-century. And yet the 
Paris confectioner gave us several 
rules for canning that are still valid. 
He recognized the need for utter 
cleanliness, careful sealing and prop- 
er heating. 

Easiest of all to can are fruits, ber- 
ries, rhubarb and tomatoes, because 
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they are acid foods. The bacteria” 
that are the chief trouble-makers in J 
canning are easily destroyed when 
an acid food is heated to the boilin 
temperature of water (212 F.) for 
the proper length of time. This is 
not true for non-acid foods such as 
vegetables, poultry, meat and fish. I 7 
would not want to attempt to can 
any of this latter group of foods 
without a pressure cooker. They 
need to be processed at a tempera- 
ture of 240 to 250 F. to be safe from’ 
spoilage and from the dreaded botu- 
linus. It takes a pressure cooker to 
accomplish these temperatures. The 
best plan is to follow the instructions 
in the manual that comes with your 
own brand of pressure cooker. 


























Home canned fruits taste best, I 
think, when canned by the boiling 
water bath method. During the war 
the New York State Emergency be 
Food Commission published a folder 
on the canning of fruits and toma- 
toes. It put years of accumulated . 
canning “know-how” into a mini- Ne 
mum of words. The following direc- msc 
tions for canning by the boiling s 
water bath method are based on that 79 
folder. a 
1. Clean and test jars, lids and half 
rubbers. gall 
Thoroughly wash jars and lids (ex- 2 
cept those with sealing composition). Any 
Jars closed with a bail or single dee 
piece screw cap may be tested by allo 
sealing and holding down in hot wa- abor 
ter. If bubbles do not escape, seal is istac 
tight. If'bail is too loose or too tight, 8. 
it may be bent to fit properly. (‘on 
Examine metal lids with flowed-on f° 
sealing material to be sure it is ever ne 
unny 





ly distributed. Only new lids should 
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be used in order to assure a safe seal. 

Rubber rings should fit the jars or 
lids snugly. Do not stretch the rings. 
New rings should be washed well to 
remove small bits of rubber. 

Sterilize jars that have contained 
spoiled food by boiling them ten 
minutes in an enamel kettle, with 
half a cup of washing soda to one 
gallon of water. 

2. Prepare the boiling water bath. 
Any large, clean, covered container, 
deep enough to hold a rack and still 
allow the water to come an inch 
above the top of the jars will be sat- 
isfactory. 

3. Select sound, ripe products 
(‘one hour from garden to can” is an 
excellent slogan), wash, sort and trim 
or peel. Remove all bruised spots, 
unripe or tough portions. Be sure to 


remove the white, hard centers of 
tomatoes. 

4. Fill the containers. Jars should 
be kept hot while being filled, and 
the liquid should be boiling hot. Fill 
the jars one-half inch from the top. 
Release bubbles of air by running a 
knife down into the jar at several 
places. 

5. Wipe edges of jar and rings to 
remove seeds or bits of food that 
would prevent a tight seal. 

6. Partially seal the jars, except 
those with flat metal lids edged with’ 
sealing compound. The latter type 
of lid should be placed on the jars 
with the sealing composition next to 
the glass, and the bands then 
screwed firmly in place (no wrenches 
or manpower needed!) Place each 
hot jar in (Continued on page 56) 





X-Rays 


OW we are going to examine the effect of x-rays 

on living tissue—their biologic effect. The quality 
and quantity of x-rays, plus the frequency with which 
they are used, can be and are controlled, so when I 
refer to a destructive effect, please do not think this 
also occurs in making roentgenograms. 

There are many theories of how biologic effects are 
produced, but they are too technical to be considered 
here. Suffice it to say that exposure to calculated 
doses of x-rays brings marked changes in the living 
habits of the cells which compose living tissues. These 
changes generally cause a slowdown of all activities, 
particularly growth. 

X-rays are used in the treatment of mankind’s arch- 
enemy, cancer, to destroy the cancer cells in one or 
more of several ways. First, the therapist tries to stop 
or arrest the rapid, lawless growth of cancer cells by 
crippling or killing with x-rays as many of them as 
possible. This is a direct destructive action on the 
cancer cells. Second, the rays cause the growth of a 
fibrous or scar tissue wall about the cancer cells. This 
serves to isolate the cancer cells in whole or in part 
from the surrounding blood supply, so vital to their 
further growth. This, then, is a process of slowly starv- 
ing the malignant growth to death. Both these effects 
go on at the same time when conditions are at their 
best. 

But there are other factors to consider. A growing 
cancer is completely surrounded by normal tissues and 
structures. Marvelous though they are, x-rays cannot 
and do not bypass these normal tissues in a search for 
cancer cells to destroy. They are not quite that 
selective, though a certain amount of “focusing” or 
placement of x-rays can be arranged by adjusting pene- 
trability (high, medium and low voltages are used ), dis- 
tance and filtration. As a rule, when x-rays are shot at 
a tumor they destroy or attempt to destroy everything 
in their path, whether it be normal or abnormal tissue, 
so undesirable side effects may be produced. These 
range from redness and temporary breakdown of the 
skin to pigmentation and scarring. The skin is the first 
layer of living tissue confronting the beam of x-rays on 
their way to a tumor or growth. In some instances the 
deeper soft tissues and even bone may be damaged. 
Fortunately such effects are not often seen today, be- 
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Concluding a series of five articles 
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cause in the last 20 years we have learned much about | 
effective control of the quality, quantity and distribu- 
tion of x-rays. True, they do occur occasionally, but in 
most such instances the situation is desperate: when 
one is dealing with a ruthless cancer, the remedy may | 
have to be harsh to destroy it. . 

The margin of safety between the dose required to 
kill a cancer and the amount of radiation that the sur- 
rounding normal tissues can take is often dangerously ~ 
small. The roentgenologist is trained to know and con- 7 
sider this at all times. The amount of x-rays sufficient 
to deal effectively with a cancer is called a cancericidal | 
dose. Doctors always try to deliver just such a dose | 
when other considerations permit it. This is easily done 
in the case of skin cancers, for they are exposed and ~ 
readily accessible, but when the cancer is deep in the 
body, the amount of x-rays must be influenced by what — 
may happen to the surrounding tissues. We can cut out 
some of the “soft” radiation, which is particularly harm- 
ful to the skin, by the use of filters, low voltages and 
short distances, but some skin effect is unavoidable in 
many instances. Then again, many growths or tumors 
resist the destructive effects of the x-rays, that is, are 
radioresistant. In many instances, all the roentgen- 
ologist can do is check the relentless growth of a ma- 
lignant tumor for a time. Best results are usually 
achieved in cancers of the skin, kidneys, bones and 
lymph nodes, because they are radiosensitive, but this 
statement is a broad generalization with many excep- 
tions. 

After the removal of a breast for cancer the surgeon 
very often orders a course of x-ray treatments. Statistics 
show that people so treated live longer. The x-rays do 
a sort of mopping up to destroy or effectively cripple 
any cancer cells that the knife may have missed. 

In some instances, x-ray treatments are superior to 
the surgeon’s knife. Generally speaking, this is true of © 
cancers of the skin and lymph nodes and certain other” 
malignant growths such as cancer of the uterus. There’ 
are proponents of the use of x-rays for the treatment of 
almost all types of cancer and there are surgeons who * 
believe that surgery is almost always best, but these 
represent extreme viewpoints. ; 

No two cases of cancer are exactly alike, and no two 
patients react, even to similar treatment, in the same 
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This machine produces x-rays that affect only the skin. 








46 


way. When the physician finds that 
x-ray treatment is indicated, we have 
mothing better. When he does not, such 
treatment is quite often valueless. Bril- 
liant results sometimes do occur un- 
expectedly—and there are disappoint- 
ments. There is much to be learned. 
However, the marked improvements in 
the methods of application of x-rays and 
in the equipment for x-ray treatments 
that have been introduced in the last 
20 years promise a strong role for x-rays 
in the future treatment of cancer. The 
recent use of radioactive forms of ele- 
ments such as phosphorus, sodium and 
iodine seems to offer the first step toward 
selective treatment of a cancerous part 
of the human body without damage to 
other tissue. We do not yet have a drug 
that can circulate in the blood until it 
finds a cancer and then destroy it by 
man-made radiation with a minimum of 
damage to surrounding normal tissues, 
but there is progress in that direction. 
At the present time, all one can say is 
that radioactive elements or isotopes are 
being used more and more to treat some 
malignant or fatal diseases. But statis- 
tics show that, with one or two excep- 
tions, these substances are not quite 
ready to replace x-rays. Rather do they 
supplement x-rays in the treatment of 
cancer. After x-rays have been em- 
ployed and the patient has shown an 
initial improvement followed by a bad 
slump, then, in certain cases, the iso- 
topes may produce another pronounced, 
though temporary, improvement. 

The early diagnosis of cancer is dif- 
ficult for many reasons. Physicians 
sometimes do miss the detection of 
early cases because the symptoms come 
late—and so do the patients. Cancer 
detection clinics and mass surveys of 
people 45 years of age and older, as 
well as cancer education for the gen- 
eral public, can reveal many cases. It 
is now a matter of finding cancer early 
enough, since the surgical technics of 
today have more than proved their 
adequacy for dealing with the disease 
effectively. More and more cancer will 
appear as the average life span in- 
creases. It is essentially a disease of the 
physically mature and aged. 

X-rays are used and accepted as a 
method of treatment for a number of 
benign (noncancerous) conditions. 
Many diseases and infections of the 
skin respond well to the rays, but 
simpler treatments should be tried first 
because the cumulative effect of many 
x-ray treatments can be worse than a 
simple condition itself. For example, 
people who get recurrent attacks of 
fungus infection of the hands or feet 
come in for “another few treatments” 


with x-rays, or they may have heard 
that the rays are good for warts or 
birthmarks. Such repeated use of x-rays 
may damage skin or underlying tissue, 
such as bone growth centers. X-ray 
treatments should be undertaken only 
after due consultation with the family 
physician and the roentgenologist or 
dermatologist, as the case may be. 

Bursitis in the shoulder, which ap- 
pears so prevalent these days, responds 
well to just a few treatments with 
x-rays, particularly if the condition is 
acute or in an early stage. Mastoiditis 
in children, furuncles, carbuncles and 
certain infections of the gums respond 
well to x-ray treatments; the earlier the 
treatment is instituted, the more prompt 
the relief. Keloids (large, bulky scars), 
certain types of isolated or single warts 
and especially burn scars and heman- 
giomas (elevated blood marks) of chil- 
dren also respond to x-ray treatments. 
A word of caution about repeating a 
series of skin treatments for benign con- 
ditions: always let the roentgenologist 
make the decision. 

In modern industry x-rays have come 
to play an important part, chiefly to 
detect flaws in manufactured articles. 
Metal castings, golf balls, electric light 
poles, tires, pipes and a long list of 
articles are subjected to x-ray examina- 
tion. Films record the image, or an ob- 
server, well protected from radiation 
effects, makes a fluoroscopic examina- 
tion. Air pockets, slag and cracks are 
exposed. Many if not all of our big 
guns for World War II were subjected 
to x-ray survey for possible flaws. Golf 
ball centers which are not perfectly 
symmetric or are off center are picked 
out with fluoroscopy. The California 
fruit industry has used this method to 
determine the presence of frost effect 
on individual oranges. Stones and dirt 
in peanuts, chewing gum and candy can 
easily be detected. Synthetic pearls can 
be separated from natural pearls more 
accurately and speedily by x-ray ex- 
amination than by eye. The examina- 
tion of mummies and the uncovering 
of old masters on painted canvas are 
some more of the uses to which x-rays 
have been put. 

Is there a danger in the ever increas- 
ing use of x-rays? For the patient who 
is subjected to x-ray examination or 
treatment under the care of trained 
personnel there is no danger. Most of 
the equipment is shockproof and sub- 
stantially rayroof. A small number of 
accidents did occur when equipment 
with exposed high tension wires and 
x-ray tubes was in general use, but it 
is obsolete today and little-used. The 
greatest danger of overexposure is not 
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to the patient but to those who work 
with x-rays. X-rays are stealthy in their 
effect in that one is not aware of ye. 
ceiving excessive exposure, Or any dose, 
for that matter. The blood-forming 
organs are sensitive to radiation; this 
is reflected first in the white blood 
count, which ‘shows an initial rise fo}. 
lowed by a prolonged drop (leukope. 
nia). If the exposure is unwittingly 
continued, other changes show up from 
time to time. For this reason your 
roentgenologist wears lead-impregnated 
gloves and apron. The lead protects 
him from stray radiation. Even the 
fluoroscopic screen. has a lead glass 
cover to protect the roentgenologist, 
You may notice that the technician slips 
behind a lead-lined screen while the 
exposure is going on. Technicians have 
frequent blood counts as a check on 
their blood-forming organs. If any ab- 
normality attributable to the action of 
x-rays is found, they stop exposure for 
a time. Generally the patient does not 
require all these precautions, for at the 
most a few exposures are made on rare 
occasions and usually at long intervals, 
The roentgenologist and the technician, 
however, are around stray radiation 
every day. The cumulative effect, a 
little exposure today and a little to 
morrow, may eventually produce un- 
desirable blood changes. A few statistics 
show how real the danger to the roent- 
genologist may be. Leukemia (a fatal 
blood disease) is ten times as frequent 
among roentgenologists as among other 
physicians. 

To combat this situation, the toler. 
ance dose has been established. It 
the amount of x-ray energy that a a 
son may receive continuously or at re 
peated intervals without any damage 
to the blood or reproductive systems. 
The Council on Physical Therapy of 
the American Medical Association has 
stated that “scattered radiation received 
by the roentgenologist in many cases 
exceeds the tolerance dose.” X-ray ap 
paratus for shoe-fitting is not particu 
larly safe. For this reason the health 
department has amended the sanita 
tion code of New York City, and all 
such machines must be registered. The 
amount of exposure to the operator and 
the subject is to be carefully controlled. 

We can well be proud of the great 
contribution of Professor Roentgen amd 
the brilliant if somewhat dangerow 
work of the skilled personnel in ti 
relatively new field. Much can be @ 
pected of this new science; the ree 
genologist will play an increasingly i 
portant role in the years to come. & 
work will continue to shed light @ 
obscure medical and surgical problems. 
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an important “doctor's assistant!” 


Motorola TV 


ROPE mou hopbuneas that heals 

















Certainly television has proved its bene- 
fits in the sick room! Alert doctors and 
hospital authorities everywhere have 
recognized its assistance. It stimulates 
new interests and chases bedside blues. 
Too, small patient rental fees quickly 
pay for the investment. Motorola TV 

is available in 14 to 19% inch screen 
sizes . . . at lower-than-ever prices. Easy 
installation in good signal areas with 
BILT-IN-TENNA. Don't fail to have 4, 
morale-building Motorola TV available 
at your hospital. 


NEW, 1951 MOTOROLA MODEL 17T1-A — Photo-perfect, 
“Life-size’’ television on this giant 16 inch screen. Its 
new RECTANGULAR tube shows your pictures just as 

the TV camera ‘sees’ them. Many exclusive Motorola 
features are incorporated. 2 simple controls. Just turn set 
on — select station — that’s all! No Fade, No Flicker with 
Automatic Gain and Brightness Controls. And it's all at a 


Bis ieee 
| budget-wise price. Smart mahogany or limed oak cabinet. 


WRITE for complete details TODAY! 


ADVERTISING DEPT. T. H. AUG. 
MOTOROLA INC., 4545 Augusta Blvd., Chicago 51, Ill. 


Please send me complete illustrated information on the 
New Motorola TV sets. 
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Your living room, the sidewalk, 
everywhere you stroll, becomes 
a “cloud!"’ Never before such re- 
+ silience, such ease, such flexi- 
“ty bility, because of built -in air-filled 
cushioning. 
A few of the many leading stores everywhere that 
feature Aerotized shoes: 
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Mabley & Carew...-seseeeeeees Cincinnati 
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Pamphlets on Child Health — 


What Does Your Baby Put In His Mouth? 24 pp. 10c 
What to Do About Thumb Sucking ........ 6 pp. 10c | 
How To Hold a Baby Health Conference 20 pp. 10c 


Standard Score Cards (for Baby Health 
Conference) 5c each; 50 copies, $1.50 


Record Sheets (for examination find- 
DR ccsccessactesbineerncesee 5c each; 50 copies, $1.50 


Anthropometric Tables .. 5c each; 50 copies, $1.50 














Protecting the Health of the Child . 8 pp. 10c 
How to Manage the Adol 4 pp. 5c 
The Family Helps the Spastic Child 16 pp. 15c 
The Child in the Family 28 pp. 15c 
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AT LEADING DRUG COUNTERS 


Spin the Milk Bottle 


(Continued from page 37) 


fear mounting inside her. Carolyn’s 
been kissed before, I know she has; but 
I haven't, and I don’t want to be, ever. 

“Mother wants me at the store...” 
she began, starting to get up. 

“Lookit the sissy,” Junior howled. 
“Her mother wants her!” 

The others chanted. “Her mother 
wants her; her mother wants her...” 

Anna’s face turned a furious red. She 
held real still until it gradually paled. 
“What—what I mean is,” she stam- 
mered, “I can’t stay long.” 

“On with the game!” came from 
Hank, a broad smile on his face di- 
rected at Anna. For the first time, she 
saw him, really saw him, not just as a 
playmate, but as something to be afraid 
of. 

There’s only one thing to do, Anna 
thought desperately. If I cross my fin- 
gers on both hands and never look at 
the bottle, it won’t ever stop in front of 
me. 

But every time someone went to the 
center, she felt weak and dizzy in the 
head, and most times held her breath 
until it was over. 

Then she heard them yelling her 
name. Slowly she turned. The neck of 
the bottle pointed straight at her. Some- 
one was coming. 

Then Anna giggled in relief. Carolyn 
had spun the bottle. Laughing, she got 


The Little Doctor 

















Don't expect sympathy from your friends if 
you have hay fever; it’s like telling them a 
mosquito bit you on the tip of the nose. 
They just think it’s funny. 

Peter J. Steincrohn, M.D. 








up. Mary Lou and Clair were sitting to. 
gether. If she twirled it just a little, jt 
would fall before one of them. Stil] 
laughing, she pecked Mary Lou on the 
cheek and sat at her place again. 

But she forgot to cross her fingers 
and look away from the bottle. Mary 
Lou kissed Dale; then he twisted the 
bottle with a great flourish. Anna had 
thought sure it would roll by, but no- 
while she watched, its open neck point. 
ed straight at her. She found herself 
still laughing when it stopped. 

Her body stiffened. It couldn't be! 
Not now! Not when she'd planned s0 
carefully how her first kiss would be, 
Stupid game, anyway. She wouldn't 
allow him to kiss her. 

But before she could move, Dale 
came at her fast and she just had time 
to turn her head so that he kissed her 
cheek. 

“Cheater,” he whispered. 

Waves of shame inundated her small 
body. As soon as one started to ebb, 
another came rushing in. Her heart was 
beating so loudly, it felt as if it would 
push itself right out of her chest. 

Anna stood up. “Mother'll whip me 
if I don’t get down there,” she said 
slowly, then ran from the yard. 

Now a princess, running 
away from horrible danger. The screen 
door banged after her. I'll have to 
speak to the butler about slamming 
the door so, she said to herself. 

But it wasn’t any good. She wasn't 
a princess; this wasn’t a castle. It was 
dark and she was in her own house. 

Because now she was different. Her 
cheeks felt so red and hot, they must 
glow in the dark. She had been kissed- 
not by a prince who'd come to carry 
her off on his white horse, but by just 
plain Dale Townsend who lived on the 
corner, who sometimes yelled nasty 
names at her, and who once had even 
beaten her on the arm with a stick. 

A new pain asserted itself. Every- 
body would know she had been kissed. 
Morning would come, and everyone 
would see it on her face. She felt her 
cheek. It didn’t feel any different. But 
it was. Dale’s kiss had left its mark, 
and everybody would see it. Everybody 
would see it and they would know. 

Great tears began to fall, and sud- 
denly the house was too small. The 
screen door whined and banged the 
way it always did, but now it wasnt 
fun to listen to. It was just a loud noise 
that made you jump, just like Mother 
always said it was. 


she was 
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She had to go to the candy store. Her 
mother was expecting her. Anna pic- 
tured the white, revealing lights in the 
store. She couldn’t hide her face. Her 
mother would know as soon as she saw 
her. 

It felt better to run. Her cheeks were 
still flaming hot and her hands cold and 
wet. Stopping short before the door, 
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“He tripped over his medicine ball.” 


Anna held her head down and went in. 
How could she explain this thing, this 
awful thing that had happened to her? 

“Oh, I'm glad you're here,” her 
mother said calmly, not looking up from 
the tray of peppermint sticks. “Go in 
back and wash your hands. And hurry.” 

Anna performed the task automatical- 
ly. She hadn’t even looked! But she 
would. What would she say? What 
would she do? 

But when she came out of the 
kitchen, one step haltingly after an- 
other, her mother was looking straight 
at her—and smiling. “You know,” she 
spoke, “I think you're going to be pretty 
after all.” 

If Anna could have blushed a deeper 
red, she did as he stood there, waiting 
for that awful moment when her mother 
would notice. 

But instead, “Ill be back in an hour. 
Daddy’s in the kitchen if you need any 
help. Don’t seem to be many out to- 
night.” 

Anna started to count the candy sacks 
one by one as her mother walked out. 
There was so much to think about. 

After a while, she laid the sacks 
down. She had been kissed that very 
night, and it didn’t show. Mother didn’t 
even know the difference. She could 
feel as different as could be on the in- 
side, and it didn’t show on the outside. 
Taking a peppermint stick, she care- 
fully unrolled the cellophane wrapper. 
Her cheek was a friendly warm now, 
and Anna smiled. 
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YODORA 


the deodorant 
that works 





and beautifies 
underarm skin 


not just masks— 
perspiration odor 


How different, how delightful is YoDORA 


cream deodorant! Use it with double satis- 
faction, recommend it with double confi- 
dence. YODORA works two ways: (1) stops 


perspiration odo 


smooths underarm skin, keeping it lovely- 
looking as that of neck and shoulders. 
YODORA is made with a face cream base. 


It’s chemically safe 


of McKesson & Robbins, Bridgeport, Conn. 


Tubes or jars 
10¢, 30¢, 60¢ 
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GET MORE JUICE! 
GET FINER SHREDDING! 


...and Save WMouney / 


@ If you want fruit and vegetable juices that are more nu- 
tritious, palatable and delicious to consume—and up to 20% 
more than you've ever extracted before, then use a K & K 
Juicer . . . the only juicer of its kind on the market. 
Because it’s hydraulic, it delivers more than 3000 Ibs. of 
ressure tO give you greater quantities of pure, clear juice— 
ree of all pulp. 
® As a wonderful kitchen companion, the K & K Shredder is 
marvelous for quick and efficient shredding of fruits and 
vegetables for soups, salads and desserts. 
© Both ge priced, they quickly return their value, 
giving you more palatable food that is delicious and nutri- 
tious to eat. Write today for full details. 


Address inquiries to: Dept. TH 


KNUTH ENGINEERING COMPANY 


















2617 N. ST. LOUIS AVE 


CHICAGO 47, ILLINOIS 
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VERYONE is born with tonsils, and lots of people 
have them taken out. But tonsils do not grow 
for the purpose of being taken out automatically in 
childhood. Actually they may perform a very useful 
function as part of the defense team that protects us 
against disease. If tonsils become infected they may 
harm us. Then, like any other diseased tissue, they 
should be removed. But if they are healthy, they bene- 
fit us and should be left alone. Why? Let us see just 
what they are, where they are and what they do. 
When the doctor examines little Janey and Johnny he 
invariably peers into their throats, holding down the 
tongue with a flat, wooden depressor. He is looking 
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for any sign of inflamed or enlarged tonsils, as well as 
other possible throat disorders. The tonsils are small 
masses of tissue, almond-shaped as a rule, located on 
the sides at the back of the throat. They are part of the 
pharynx, the path by which food and air enter the body. 
The pharynx is divided into an upper, a middle and a 
lower section. The upper part is called the nasopharynx, 
and on the roof of this part of the throat are the pharyn- 
geal tonsils, commonly known as the adenoids. In the 
lower part of the pharynx are the palatine tonsils, or 
tonsils as we know them. They are located between two 
pillars in the back of the throat, and can easily be seen 
and evaluated by a trained examiner. The tonsils and 
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adenoids are made of lymphatic tissue, 
that is, tissue composed of accumula- 
tions of lymphocytes, a type of white 
blood cell. Lymphocytes are protective 
and defensive cells, capable of attack- 
ing and destroying germ invaders. So 
actually tonsils are a line of defense in 
the body. It is only when they become 
a focus of infection themselves that 
their protective ability is unbalanced 
and sometimes destroyed. 

Enlargement of a child’s tonsils does 
not necessarily mean they are diseased, 
for it is during childhood that both 
tonsils and adenoids are most promi- 
nent. However, if there is recurring 
tonsillitis with large tonsils, chances are 
they are playing an injurious role. The 
physician can usually tell what condi- 
tion the tonsils are in by looking into the 
throat and examining them for redness, 
abscesses or undue swelling. Occasion- 
ally they are hidden or embedded deep 
in the layers of the membranes that 
cover the throat and cannot be seen 
easily. 

Tonsils, being lymphatic tissue, act as 
filters for bacteria that enter the nose 
and throat. Sometimes they are so 
overworked that they can become in- 
fected themselves. Bacteria, especially 
the streptococcus, pneumococcus and 
staphylococcus, find the tonsils conven- 
ient breeding places when the tissue 
has lost its protective power. When the 
membranes of the tonsils become in- 
fected by these common organisms, the 
throat responds in a manner usually 
recognized by parents. Sore throats, 
colds, respiratory infections and ear- 
aches keep the child constantly combat- 
ing illness. 

The adenoids, large in childhood, 
usually disappear by the time we are 
adults. If they do become infected or 
swollen, they can, if unattended, cause 
harm to a child. By swelling they may 
block off the air passages in the phar- 
ynx, and even the openings that lead 
into the ear. When this happens, the 
child begins breathing through his 
mouth, snores at night and becomes 
susceptible to infections of the middle 
ear. In severe infections of the ade- 
noids, mental and physical develop- 
ment of the child can be greatly held 
back. Regular examination can prevent 
the condition from ever reaching such 
an advanced stage. 

Should all tonsils and adenoids be re- 
moved routinely as a precautionary 
measure? The commonly. accepted an- 
swer to this question now is “no.” It is 
not advisable to remove healthy tonsil 
tissue, for the removal does not benefit 
the child, nor does it prevent disease. 
On the contrary, in childhood, tonsils 


may very well help the body build up 
immunity to disease by assisting in the 
formation of antibodies against attack- 
ers. Tonsil tissue chiefly combats infec- 
tions that try to gain entrance through 
the nose and throat. 

A parent may wonder whether a 
tonsillectomy is advisable. Occasion- 
ally a disease like scarlet fever leaves 
chronic tonsillitis as an after-effect. In 
this case, the tonsils become a literal 
nest of infection, ever ready to flare up 
when a child’s resistance is low. When 
this happens, the bacteria and their 
poisons or toxins may enter the general 








Lesson from Nature 


“Reach up!” the poets say, 

“Though stars are far away, 

Until their silver mysteries are found. 

See how the tree complies, 

With branches in the skies!” 

(But all its roots stay firmly in the ground.) 
Florence A. Dietz 





circulation of the body. These attacks 
of tonsillitis may be responsible for 
malnutrition, fatigue, anemia, infections 
of the joints or even the heart and many 
other acute and chronic diseases. It is 
wise to remember, however, that tonsils 
are not always to blame for throat and 
nose ailments. Careful examination and 
discretion on the part of the physician 
determine just how responsible the ton- 
sils are for ill health in a particular 
child. 

The operation for tonsil removal is 
not a complicated or lengthy one. The 
child usually spends one night at the 
hospital or clinic and can be taken home 
the day after the operation. Occasion- 
ally tonsils grow in again after removal. 
Why? The tonsil is covéred with a 
capsule, a tough membrane that fits the 


organ as smoothly as a glove. In re- | 
moving the tonsils, it is sometimes not | 


possible to separate the entire capsule 
from the part of the throat against 
which the tonsils rest. If any tissue re- 
mains, it provides a focus for further 
growth. In a few years a new set of 
tonsils may grow in, although when this 


occurs the amount of growth is usually | 


small. Adenoids may also grow in again, 
although no true capsule surrounds 
them. Completely removed tonsils and 
adenoids never return. 

If general health can be improved by 
tonsil removal, it is usually recom- 
mended. But in numerous instances 
they provide Johnny and Janey with 
extra protection throughout life. 





| 
| 














Enjoy 
SACRAMENTO 


BRAND 
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EXTRA NUTRITION AND 
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packed. 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S. GRADE A-FANCY! 
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government inspection. 
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SACRAMENTO BRAND canned 
apricots, peaches, pears, fruit 





cocktail, asparagus, tomatoes, 
tomato sauce and tomato catsup 
are also available. 


Write to us for the nome of 
your nearest dealer. 
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New HARTMAN. 
Park Stroller offers 


Greater Strength . . . 
Extra Convenience 






Made up in luxurious maroon simulated leatherette 
-.. features 2-bow folding hood . . . leg support. . . 
padded arm rests . . . PLUS these Hartman extras— 


© Truss-braced gear for rigidity 
© Embossed steel footboard 
® Chromed tubular pusher and arms 
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Your hair can be made much more 


BEAUTIFUL and GLAMOROUS 
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If your hair is 
gray, graying, drab, 
lusterless, or discolored, 


? 


SUPER COLOR RINSE 


Millions of beauty-wise women depend on 
NOREEN’S abundant, natural appearing, 
temporary COLOR to beautify and glorify 
all shades of hair or to amazingly blend in 
gray to the natural shade. 

We sincerely believe that in NOREEN you 


too will find, at last, a color rinse which will 
really do what you have always 


Sere , 
z wanted a color rinse to do. 
= ms Available in 25c or 50c sizes at 


leading cosmetic counters. 







NOREEN is so easy to 
apply in 3 minutes 





with the NOREEN 
Color Applicator. Price 
40 cents. 
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Now Listen Here, Science! 


(Continued from page 31) 


nicks and scratches of outrageous chil- 
dren. Rubber might be the solution. 
And finish it in a fingerprint veneer. 

And every evening, you could lend a 
hand with the children’s bedtime. What 
alertness, what a sudden surge of vital- 
ity (in the children, not me)! Please 
concoct a soporific spray to be diffused 
through the rooms, to expedite the 
young to sleep. Incidentally, it would 
come in handy on guests who seem pre- 
pared to stay forever. And how about a 
vitalizing spray, to make my husband 
feel like stepping out occasionally? 

On the subject of husbands, each one 
is a handyman at heart. But alas, mine’s 
creed is “Do it later, maybe never!” My 
man loves repairing the irrepairable— 
all in due time, of course. Come to 
my rescue, Science! Impregnate every 
household gadget with a chemical that 
has a special reaction on husbands. Let 
him merely examine something out of 
order to be galvanized into immediate 
action. The only thing my husband ever 
repaired promptly was the washer in 
the kitchen sink, while I waltzed around 
him, preparing dinner. 

And you could do more about the 
telephone. Never mind relaying the calls 
that take place in my absence. My prob- 
lem is my presence. Tell me who is call- 
ing and why, before I commit the fate- 
ful act of lifting the receiver. I am al- 
way caught off guard, enmeshed in end- 
less conversations, issuing invitations I 
regret, making engagements I rue. If it’s 
Cousin Alice, let the line be out of or- 
der. If it’s Aunt Julia, give her the busy 


/signal. At the end of ten minutes of 


SURGERY 
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cursory conversation, let the line go 
dead. Put the telephone in its place, and 
I'll have a new lease on leisure. 

I'm not satisfied with the doorbell, 
either. Skip the chimes and install a 
warning signal, to sound 15 minutes be- 








Taboo to You, Too! 


Literary taboos for the family magazine in- 
clude: no horror; no politics; no cruelty to 
children, animals, or women; no drinking; no 
snakes; no swearing; and crime must not Pay, 

—Writer’s magazine 


There’s a fair, fair land 
Where all seemly joys endure; 
It flows with milk and honey 
Superpasteurized and pure; 

A land that knows no politics, 
No artifice or arson, 

And never breathes a syllable 
To pain the primmest parson, 


There lurks no horrid Demon Rum, 
No real or fancied snakes, 

And no man beats his wife and child 
And tosses them in lakes. 

For every lad’s a Galahad— 

Or that is the presumption— 

And Virtue always triumphs 

When for family consumption. 


Ethel Jacobson 








fore the finger of an unexpected guest 
descends on it. Then all would be or- 
derly, as it seldom is without notice, and 
I would be serene as I never am when I 
wince at the lived-in look of our living 
room. The bell could emit a siren-like 
wail for those guests who can only stay 
a moment, but wind up having dinner 
with us. 

Appliances do a fine job. But if a 
washing machine can _ miraculously 
wash, rinse and dry, why can’t it also 
replace buttons, darn socks and place 
the week’s wash neatly folded in the 
proper drawers? Why can’t my dish- 
washer clear the table? Why can’t it put 
the sparkling dishes back on the shelves? 
Why can’t it recite nonsense rimes to 
the baby while it works? 

Ye gods! It has just occurred to me, 
Science, that if you grant me my heart's 
desire, you'll be robbing me of my most 
precious possession—that needed feel- 
ing. My husband won't be able to tell 
me fondly, “You're not so indispensable 
around here. I can replace you any day, 
with any six capable people!” 

Forget it, Science! I was only fooling! 
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See the CONTOUR CHAIR-Lounge at 
dealer nearest you, or write for full 
information to Marie Designer, Inc., 
Dept. M, 8512 Sunset Boulevard, Los 
Angeles 46, Calif. Shipment free of 
charge to any point in the U.S.A. 
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Oakland, Calif., 1974 Broadway 
Oklahoma City, Okla., Harbour Longmire 
Pasadena, Calif., 714 E. Colorado 
Philadelphia, Pa., 1320 Walnut 
Phoenix, Ariz., Dorris-Heyman 
St. Louis, Mo., 508 N. 10th Sc. 

San Diego, Calif., Walker's Dept. Store 
San Francisco, Calif., G00 Sutter St. 
Santa Barbara, Calif., 25 E. Canon Perdido 
Tulsa, Okla., Froug Co. 





The Contour Chair-Lounge adjusts to 
any desired position. Available in wide 
choice of upholstery materials, colors. 
Designer-fashioned to conform in 

any decorating style. 


One look at this famous chair tells you that it is completely different 
from any other chair in the world. Here at last is a chair designed 
to give maximum relaxation to the human body. 

See how every part of you—from head to toe—is gently yet firmly 
cradled and supported in its natural, most restful and relaxing posi- 
tion. In the ConTouR CHaiR-Lounge, the natural contours of the 
body (not Queen Anne or Louis XIV or Salvador Dali) dictate the 
basic design. 

The result is the most restful, most buoyant, most wonderfully 
relaxing chair ever offered. 

The Contour Cuair-Lounge is not only the most comfortable of 
chairs, but because of its orthopedically correct design, is also helpful 
in the relief of strain on the heart; in releasing muscular tensions and 
easing extreme nervousness. Sufferers from rheumatic pains, sciatica 
and arthritis have found the Contour CuHair-Lounge affords relief 
from pain and discomfort. Asthmatic persons also find it possible to 
sleep more comfortably in the CoNTOUR CHair-Lounge than propped 
up in bed with pillows. In pregnancy, many women find a CoNTOUR 
CuaiR-Lounge a blessed relief from backache and other discomforts. 
And of course for convalescents, invalids, and those suffering chronic 
illness, it is ideally suitable. 

Accept this invitation, now: Go to your nearest CONTOUR CHAIR- 
Lounge store and TRY a CouTouR CHaiR-Lounge. Sit in it for just 
10 minutes. See for yourself how quickly you will feel restored by the 
complete relaxation that only the CONTOUR CHaIR-Lounge provides. 


THE CONTOUR CHAIR-/ounge + 
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Are Doctors Human? 
(Continued from page 23) 


high school education and become a 
full-fledged practitioner of the medical 
art. Now, only after years of premedi- 
cal, medical and postgraduate training 
at terrific cost in money and years of life 
can a physician gain the privilege of 
bringing his scientific knowledge to his 
patient. These years are filled with 
hard work and long hours of study. 
They are years often sprinkled with 
hardships, denials and deprivation. No 
longer is it possible to become a master 
of all fields of medicine (if it ever was). 
Each specialty constitutes a lifelong 
course of study. 

Yes, one may say, but it pays off. 
Doctors get rich doing all these things; 
they are paid well for them! But are 
they? The October, 1948, issue of Medi- 
cal Economics reports a survey of doc- 
tors’ incomes for 1947. According to 
these figures, the average general prac- 
titioner made $9,541.00 annually be- 
fore taxes were deducted, while the 
specialist averaged $14,441.00 before 
taxes. Is that getting rich? Is that the 
tremendous sum the bloated plutocrats 
of the medical profession take each year 
from the people? 

The practicing life of a physician 
is not great; his work is never done 
and his hours are long and irregular. 
The equipment he must buy, if he is 
to practice the best type of medicine, 
is expensive. A parenthetic statement 
is in order at this point to the effect 
that not only is the equipment expen- 
sive, but the time devoted in learning 
how to use it is more expensive. An 
x-ray picture or an electrocardiogram 
is only as valuable as the experience of 
the interpreter. Unlike the merchant, 
the doctor cannot go away and let 
someone else take over the business 
for a while. When he leaves town, 
his income stops. If one deducts the 
cost of his expensive education and 
pro-rates his total earnings over his years 
of study and training, the doctor is 
clearly not overpaid. One feature fre- 
quently overlooked is that in Doc 
Green’s day the cost of medication was 
negligible—and, in general, worth just 
that—whereas the present cost of anti- 
biotics, plasma, medical appliances, di- 
agnostic procedures and hospitalization 
eats up more than 75 cents of each dol- 
lar the patient spends for medical care. 
It is more expensive but far superior 
to that of past decades. 

Since the medical profession con- 
sists largely of average American citi- 
zens, why has it received so much 
adverse criticism? A puzzling question 








indeed. Where there is so much smoke 
there is no doubt some fire, but un- 
questionably the doctor’s public relations 
have deteriorated. A recent press report 
tells of an English mother who came to 
America and found her daughter ill, 
without funds and without medical 
care. She was told, according to the 
press, that she must raise $6 a day for 
her daughter’s care, or buy a coffin. 
Such a situation, if true, is of course 
bad. It would be an exceedingly rare 
and unusual physician who would 
assume such an attitude. But one such 
story can do irreparable damage to the 
entire profession. How many needy 
patients were treated gratis during that 
same 24 hours, by thousands of Ameri- 
can doctors, without the stories being 
published on the front page? Of course, 
that is not news; it is usual. Probably 
no other American citizens give as 
lavishly, as willingly or as unquestion- 
ingly of their time, knowledge, skill—and 
themselves—as do the doctors. These 
sacrifices are made not for purposes of 
publicity or to create a good impression. 
The deeds are done usually because the 
individual physician wants to do them 
and feels that it is his duty to do them, 
and he considers it no one’s business 
but his own. 

One hears of doctors being abrupt, 
cross or even rude to people who call 
them over the telephone. One hears 
also that they do not immediately run 
to make house calls when asked. Per- 
haps there are extenuating circum- 
stances: since the doctor is just an 
average Joe and not a paragon of virtue, 
it is possible that he resents being 
called to the telephone several times 
during his evening meal by people who 
“didn’t want to bother him at the 
office.” It may irritate him to be called 
at night by someone who hasn’t been 
feeling well for two or three days. 
(After a few sleepless hours, during 
which he worries over his condition, 
this character suddenly feels the need 
of immediate medical advice.) Legiti- 
mate calls to see ill people do not upset 
doctors. It is the needless disturbance 
by thoughtless, selfish and often hypo- 
chondriac patients that irritates him no 
end, and understandably so. Many 
patients resent the doctor’s leaving 
town on a brief pleasure trip, resent 
his attending social functions, resent 
his rule of not seeing patients in his 
office on Sunday other than for emer- 
gencies (after all, that is the most con- 
venient time for them to see him!). Yes, 
there are several angles to this business 
of the physician’s poor press, and not 
all are due to his unreasonableness. 

In many rural communities, the phy- 
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sician continues to be the sole guardian 
of health and the arbiter of community 
squabbles. In certain instances, deci. 
sions must be made which can mean 
the difference between life and death, 
Often there is no one else to whom he 
may turn for aid or counsel. American 
physicians are individualists, and mogt 
doctors would like to continue in this 
role. By the very nature of their make. 
up and training, such men resent the 
idea of regimentation. They would 
resent being told how, how many and 
whom they may treat. Increased cost 
of medical care is largely due to the 
same factors which have made food and 
automobiles and everything else more 
expensive. 

Unfortunately, physicians seem no 
longer to hold the hallowed position in 
the hearts of present day Americans 
that they once did. Perhaps all con. 
cerned are partly to blame. In their 
effort to become proficient in the field 
of modern scientific medicine, too many 
doctors have lost some of the art of 
practice which was old Dr. Green's 
chief stock in trade. Life’s stream is 
flowing more swiftly and has caught 
both the patient and the doctor in its 
turbulent whirl. As a result, each has 
lost something in the way of human 
values. If everyone were to make an 
attempt to become acquainted with his 
own medical adviser, he would find that 
doctors are people, too. 


Down Went McGinty 


(Continued from page 41) 
once you start a fall, you are going to 
finish it. If you try to stop yourself, you 
become tense, and it is much easier to 
injure a tense muscle than it is to injure 
a relaxed one. 

They tell me—naturally I’ve never 
seen it myself—that when I fall, my 
arms are bent at the elbows, my headis 
down, and my legs are straight. In 
other words, I fall “dead” from the 
waist down, with my body bent at the 
waist, and take the fall on my right hip 
and my upper right arm. This is not to 
be construed, however, as “the” way to 
fall. There may be such a way, usable 
to all those who must fall, but if there 
is I do not know about it. The way! 
have described works for me, however, 
and it may work for you or your child 

If you are one of us, then, who spend 
as much time in the horizontal as we do 
in the perpendicular, I give you greet 
ings and these three operating rules for 
your private elevator: 

Learn to fall. 

Learn to fall forward. 

Learn to fall forward relaxed. 
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NEW FACTS ON MIRACLE-TUFT 


It’s an amazing brush this Dr. 
West’s Miracle-Tuft! It does 
many wonderful things to 
clean your teeth better. Even 
between brushings it performs 
an extra, important service — 
it dries out faster because of 
Dr. West’s waterproofing. The 
“Exton’”’ bristles of this amaz- 


Dries out dry as the desert sands! 


ing brush stand ready morn- 
ing, noon and night to “‘sweep’”’ 
tooth surfaces sparkling clean. 
Its brushhead is curved two 
ways to reach every tooth bet- 
ter. What’s more, it’s sealed 
in glass for your protection. 
Available in the four designs 
shown at the right. 50¢. 


90¢ 
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The doctor advises a patient about 


HIGH BLOOD PRESSURE 
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left ventricle of the heart. As a result, the 
efficiency of the heart’s chief pumping 
chamber is lessened. Then, too, the arteries 
wear Out sooner than they would if the 
blood pressure were normal.” 


PATIENT: “I understand. Now, Doctor, 
what can I do to help myself?” 


DOCTOR: “First, learn to avoid worry and 
mental strain. For example, if there are 
situations which always upset you, make a 
special effort to avoid them. Slow down— 
go through your daily routine without un- 
due fuss or hurry. The calmer you become, 
the more your blood vessels tend to relax 


DOCTOR: “Your recent physical exami- 
nation showed that you are in good condi- 
tion, although your blood pressure is up. 
Additional tests and examinations I have 
made indicate that you have uncomplicated 
high blood pressure. This means that no 
underlying diseases or infections are caus- 
ing your condition. 


“Actually, high blood pressure, or hy- 
pertension, may be slight, moderate, or 
severe. Even when it is severe, many people 
continue to lead active, normal lives for 
many years simply by following the doc- 
tor’s advice and by adopting healthful liv- 


pb ae —and thus help to lower your blood pres- 
**Just what is high blood pres- sure. You must also get your weight down 
sure?” to what is normal for you and keep it there, 


you must get plenty of sleep and rest, and 
you must not neglect having periodic health 
examinations.” 


PATIENT:*What about the new treatments 
. . Special diets and drugs?” 


DOCTOR: “In selected cases, the newer 
forms of treatment are often helpful. Some 
of the newer drugs may be helpful in many 
cases but owing to the wide variation in 
the causes of high blood pressure, these 
should only be taken with the advice of 
your physician. Various diets in which salt, 
protein, and fats are restricted have often 
benefited some patients. But in your case, 
like many others, simple common sense 
treatment usually produces good results.” 


DOCTOR: «1; is a condition that results 

when the blood flowing through the body’s 

small vessels meets increased resistance. 

This is usually brought about by the nar- 
¥ rowing of these small vessels. This narrow- 
i ing may occur in response to emotional or 
other factors. 

“Everybody’s blood pressure varies from 
time to time. However, when these blood 
vessels remain constantly tightened up, per- 
sistent high blood pressure results.” 
PATIENT: «How does high blood pressure 
cause harm?” 

DOCTOR: “Mainly by placing an addi- 
: tional strain on the heart and blood vessels. 
aE This, in turn, causes enlargement of the 
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Mrs. Wilson’‘s Kitchen 


(Continued from page 43) 


the hot cooker as soon as it is filled. 

7. Process jars. Have the water bath 
boiling when jars are put in. Do not 
start counting the time until the wate, 
returns to a boil. Then give the ful] 
time listed in the table. 

8. Remove jars from the boiling 
water just as soon as the time is up, 
Completely seal jars, except those with 
flat metal lids that were screwed firmly 
before the boiling process. Cool by 
setting jars upright, far apart, on a 
surface that is not cold to touch. 

9. Store in a cool, dry, dark place. 
Before storing, remove screw bands 
from the jars that have flat metal lids 


edged with sealing compound. Test 
jars to be sure they are sealed. 
Fruits will keep perfectly when 


canned without sugar. However, a little 
sugar usually improves the color, flavor 
and texture of most fruits and berries, 
Juicy fruits may be canned in their own 
juices without water. Others should be 
covered with boiling water to prevent 
darkening. A little salt may be added. 


Type of Syrup Water Sugar 
Thin regular 4 cups 2 cups 
Medium regular 4 cups 3 cups 
Heavy, with corn 4 cups 3 cups and 
syrup 1 cup of 
corn syrup 


Good luck with your canning (Jim 
says it can’t be luck, it’s science) and 
I'll let you know how mine turns out. 

August is not only canning time; it is 
picnic time too: 


American-Fried Chicken 

2 frying chickens pepper 

1 cup flour %¥%, cup fat 

1 tablespoon salt 

Have chicken cut up into serving pieces. Mix 
flour and seasoning; roll each piece of chicken 
in the flour mixture; brown chicken in the hol 
fat (use a heavy-bottomed skillet or Dutch 
oven). Add 2 cup water; cover and simmer for 
tender. Remove lid for 


about an hour until 


last ten minutes. 


Deviled Eggs 
6 eggs 
1 tablespoon cream or mayonnaise 
Y2 tablespoon vinegar or lemon juice 
%, teaspoon mustard 
¥, teaspoon Worcestershire sauce 
¥% teaspoon salt 
Yg teaspoon pepper 


Cut hard-cooked eggs in half crosswise o 
lengthwise. Remove yolk and put through o 
sieve. Add rest of ingredients and beat vnlil 
Garnish 
top with chopped chives, parsley, paprika # 
such as onion 


smooth and fluffy. Refill egg whites. 


caviar. Add other seasonings 








juice, caviar, anchovies, ham, sardines or chees# 






to the yolk mixture if desired. 
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Food 


Apples 


Applesauce 


Berries 

(except 
strawberries) 
| Cherries 
(sweet or sour) 


|Gropes 





|Grope Juice 
| (quick) 


Grapefruit 


Gooseberries 


Peaches 


Pears 


Rhubarb 


Strawberries 


| Tomatoes 


Tomato Juice 





Amount, 
Raw 


2% quarts 
1 bushel 

1% quarts 
1¥% quarts 


unpitted 


3 pounds 


1 quart 


2 to 3 pounds 
1 bushel 


2 to 3 pounds 
1 bushel 


1% quarts 


1% pounds 


2 to 3 quarts 


3 pounds 
1 bushel 


3 to 4 pounds 


Yield, 
Canned 


1 quart 


22-25 


quarts 


1 quart 


1 quart 


1 quart 


1 quart 


1 quart 
16-20 
quarts 
1 quart 
16-20 


quarts 


1 quart 


1 pint 


1 quart 


1 quart 
18 quarts 


1 quart 


CANNING CHART 


Preparation 


Wash. Peel, quarter or slice thin. Boil one 
minute in syrup with pan covered. Pack 
and cover with boiling syrup. Or pack hot 
in form of applesauce, sweetened or un- 
sweetened. 


Wash and stem. Pack in jars and cover 
with boiling syrup. 


Wash, stem and remove stones. 
Pack in jars and cover with boiling syrup. 


Wash. Separate pulp from skins. Cook 
pulp until seeds loosen, then strain out 
seeds. Combine pulp and skins and bring 
to a boil. Sweeten to taste or can without 
sugar. Pack hot. 


Pack hot containers ¥%3 to Y full with 
washed, stemmed grapes. Add two to four 
tablespoons sugar per quart jar. Fill jar 
with boiling water. 


Free sections of grapefruit from skin and 
membrane. Pack in hot jars and add one 
tablespoon heavy syrup (1 cup sugar, | cup 
water) per pint, or add no extra liquid 
aside from juice. 


Wash and stem. Pack in jars and cover 
with boiling syrup. 


Scald ten seconds, cold dip, peel and 
haive. Pack and cover with boiling syrup. 


Peel, halve and core. Boil in syrup for one 
minute. Pack hot and cover with boiling 
syrup. 


Wash and prick. Simmer five minutes in 
syrup. Pack and cover with boiling syrup. 


Wash, cut in half-inch pieces. Blanch 
minute. Pack tightly, cover with boiling 
syrup. 


Wash and stem. Press hulled berries into 
hot jars. When jar is partially full, add 
cup sugar for each quart of berries. Do 
not add water. 


Scald ten seconds and peel. Pack whole 
or cut up in hot jar. Press down on to- 
matoes until juice fills jar, and add one 
teaspoon salt per quart. 


Wash, cut out stem, quarter oad heat to 
boiling. Rub through sieve. Add about 
one teaspoon salt to each quart. Heat 
jvice to 200 F., or bring to boil and fill 
sterilized bottles to overflowing. Seal. Lay 
bottles on sides in hot water (190 F.) for 
five minutes. 


Syrup 


Thin 


Medium 


Thin or 
Medium 


Thick 


Medium 


Medium 
or 
Spiced 


Medium 
or 


Spiced 


Medium 


Medium 


Boiling Water Bath 


Pints 
15 


10 


15 


15 


10 


15 


15 


(Minutes) 
Quarts 


15 


10 


20 


25 


20 


20 


20 


30 


20 


25 








sole of each foot on the ground. As she 
walked around the chair, she made no 
sharp turns, and in order to turn around 
she made almost a full circle. 

The birthday party when Nancy was 
2 years old followed on this reel. There 
was the cake with two candles. And 
there was the kiddie car. 

“What a letdown that was!” John ex- 
claimed. “She wasn’t the least bit in- 
terested in it! And then suddenly, a 
couple of weeks later, she was crazy 
about it and went all over the house on 
it.” As John spoke, the picture showed 
Nancy careening along the length of the 
front porch on the kiddie car. When she 
put it to one side and walked toward 
the camera, the maturing of her gait 
was easy to see. She walked steadily, 
fairly flexible at ankle, knee and hip, 
and she kept her feet rather close to- 
gether, about two inches apart. She put 
her feet down heel and toe style, in- 
stead of placing the whole sole on the 
ground. When she turned around to go 
back to the kiddie car, she made the 
turn easily. True, it was not a very 


Walking on Wheels 


(Continued from page 21) 


short one. In a scene that showed her 
running to her mother, she ran steadily 
without falling, but not very fast. 

“Let’s have the picture of her third 
birthday party,” Anne’s mother re- 
quested. This event, the picture showed, 
had been a real party. One little guest 
had taken a fancy to Nancy’s new 
birthday tricycle and had made off on 
it down the front walk. Nancy went 
after him, running nimbly, turning rath- 
er sharply into the neighbor's driveway 
when he turned and stopping quickly 
when he stopped, thus displaying skills 
she had not had a year earlier. The lit- 
tle boy’s persuasive ability must have 
been great, for Nancy let him ride the 
tricycle back to her house, while she 
walked sedately after him. Her steps 
now were uniform in length, width and 
speed, and it was clear that walking had 
become automatic. When the little boy 
graciously surrendered the tricycle, 
Nancy mounted it with more confidence 
than skill, only to lose her courage once 
she was on the seat. After some in- 
struction from her mother, she made it 
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go, slowly at first, and then faster and 
more confidently. 

Like all fathers who are camera fans, 
John found it hard to stop. “Took this 
one a couple of months ago,” he said 
to Anne’s parents. This picture showed 
the winter's heaviest snowfall. Nancy 
was running and sliding down the slope 
of the driveway. Her sliding was not 
very skilful, but she jumped up after 
each tumble and tried again enthy. 
siastically. There was a graceful flow of 
easy movement in all that she did, even 
when she fell down. 

“I know what you're going to say!” 
Anne said to her mother when the pic. 
ture was finished. 

“The way I look at it,” her mother re. 
plied with a smile, “roller skating will 
be just another advance in walking for 
Nancy. Walking on wheels, you might 
say. And Nancy probably won't take to 
the skates anyway unless she’s ready to 
learn how to use them. You can’t stop 
the years from rolling on, and I’m sure 
you don’t want to stop Nancy from 
growing up.” 


What You Can Do About Hay Fever 


A remission lasts for a month; then the 
ragweeds (short and giant) fill the air 
with pollen. The ragweeds, called “am 
brosia” (from the Greek “food for the 
gods”), were so named in 1853 because 
of their odor. But a botanist by the name 
of Burroughs says sarcastically, “It must 
be the food of the gods—for nothing ter- 
restrial eats it, not even billy goats.” 

Ragweed pollen, under the micro- 
scope, looks like battered golf balls. 
The wind picks up the particles in 
astronomic numbers, to be carried for 
hundreds of miles. 

It may be stated as a general law 
that the less specific the remedies for 
a disease, the more are recommended. 
Certainly the number of remedies sug- 
gested for hay fever is legion. When 
Dr. Oliver Wendell Holmes was asked 
to prescribe a treatment for hay fever, 
he replied, “Gravel is an _ effective 
remedy. It should be taken about eight 
feet deep.” Happily, progress has been 
made since then. 

It was soon found that weather 
seemed to play a part in the disease. 
Dr. Blakeley observed that he was 
often relieved when by the sea, and 
also that pollen blown to sea could 
cause symptoms when the wind blew 


it back. 


(Continued from page 33) 


You can avoid pollens to a certain 
degree. You can stay indoors and keep 
your windows closed. You can air con- 
dition your house. You can refrain 
from automobile travel, especially in 
the country and on sunny, windy days. 
If you must go outside you can wear 
a mechanic’s dust mask and _ protect 








If You Move 


Please notify us at least six weeks be- 
fore you change address. Your copy of 
Topay’s HEALTH is addressed many 
days in advance of publication date. 
Please send your old address together 
with the new, preferably clipping name 
and old address from last copy received. 
Copies that have been mailed to old 
address will not be forwarded by the 
Post Office unless forwarding postage 
is guaranteed by the subscriber. Be sure 
to get your copies promptly by notifying 
us six weeks in advance. Send your 
change of address to: 
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Subscription Dept. 

535 North Dearborn St. 
Chicago 10, Illinois 








your eyes (probably as much pollen 
enters by the eyes as by the nose) with 
goggles with close-fitting rims around 
the eye sockets. 

While tree and grass pollen can 
scarcely be escaped out of doors, rag- 
weed can be avoided by travel. There 
is no serious ragweed problem in 
Europe. Various sections of the United 
States and Canada offer partial or com- 
plete relief from the ragweed type o 
hay fever, but it is best to depend o 
actual pollen counts and not on the 
enthusiastic statements of hotelkeepen. 
Briefly stated, one can to a certain ex 
tent avoid ragweed by going to parts 
of the White Mountains in New Eng 
land, parts of the Upper Peninsula o 
Michigan, Algonquin Park or the Mus 
koka district of Ontario, or the Gasp 
region of Quebec. Dr. Oren C. Durham 
has written a book on the distribution d 
pollens. A “ragweed map” may be had 
from the American Medical Association, 
535 N. Dearborn st., Chicago 10. 

There are many more havens afford 
ing partial or complete relief to thow 
who can afford to go away. 

Travel, though undoubtedly effec 
tive, is not open to the majority of the 
population who must earn a living 
matter how heavy the clouds of pollen 
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But for these, the studies in immunol- 
ogy Offer some hope. It has been 
found that a tolerance to pollens can 
be built up by injecting a solution of 
them under the skin. A common meth- 
od is to begin at least three months 
before the season starts and inject in- 
creasingly larger doses at five day in- 
tervals. The antibodies thus formed 
seem to block the formation of hista- 
mine, which is said to cause all the 
trouble. It must be emphasized, how- 
ever, that the shots should be given 
only by experts, for administration by 
the inexperienced may bring reactions 
worse than the disease itself. This proc- 
ess of desensitization, also because of 
expense, is open to but a few of the 
population. 

Happily, however, there have been 
developed some antihistamine drugs 
that afford considerable relief. The 
formulas can be so easily varied that 
nearly every pharmaceutical house now 
has its own antihistamine specialty. 

The undoubted relief offered by anti- 
histamines, together with their com- 
parative cheapness, has resulted in 
widespread use. But all these drugs 
may have unpleasant side effects such 
as stomach irritation, dizziness, dry 
mouth and varying degrees of drowsi- 
ness. For this reason medical supervi- 
sion is absolutely necessary. There are 
reports of automobile accidents caused 


by driving under the influence of these 
drugs. 

Ephedrine drops give temporary re- 
lief in hay fever but their continued 
use is to be deplored because of the 
effect on the heart and other parts of 
the circulatory system. Innumerable 
other remedies, such as horse serum, 
potassium chloride, various nose opera- 
tions and other treatments ad infinitum, 
have flitted across the medical stage to 
oblivion. 

Asthma is the most serious compli- 
cation of hay fever. It is best prevented 
by treating hay fever as soon as pos- 
sible. Once asthma has started, symp- 
tomatic relief may be had by inhaling 
epinephrine solution from a_ special 
vaporizer (under a physician’s care). 

Hay fever, as well as other allergies, 
has an hereditary basis. Strangely 
enough, allergic diseases may alternate: 
there may be hay fever in one genera- 
tion and eczema or asthma in the next. 
Ideally, persons with allergy should not 
marry one another. When this trait 
is present in both parents, three out 
of four of the children are likely to 
suffer from some form of allergy. How- 
ever, as the late Dr. Logan Clendenning 
wrote, “Men are not going to embrace 
eugenics; they are going to embrace 
the first likely trim-figured girl that 
comes along, even though her germ 
plasm is reeking with hay fever.” 


A “'Therapeutic’’ Bauble Gets Tarnished 
(Continued from page 15) 


In 1945 the government seized a 
quantity of Vrilium Tubes in the pos- 
session of Raymond Kistler, an osteo- 
path of Wyandotte, Mich. The seizure 
was allowed to go by default. The osteo- 
path, however, testified on behalf of the 
defendants in the recently concluded 
criminal action that the tube had thera- 
peutic value. Cross-examination, how- 
ever, brought out his interest in the 
matter. He was selling the tubes at a 
profit of $190 each. He was also “rent- 
ing” them. Information in the files of the 
A.M.A. Bureau of Investigation dis- 
closes that one sufferer from a progres- 
size form of arthritis was renting the 
tube from this fellow at $10 per week. 
She pointed out in correspondence that 
she and her husband had come to him 
from the East, her husband having 
given up his job so that she could take 
“treatments.” 

The “magic spike” seems to have lost 
its magic, at least for Chicagoans and 
their neighbors. Prominent scientists 
connected with large universities, Doc- 
tors of Medicine and others, who used 
the tubes on themselves and their pa- 


tients in an honest effort to determine 
if by any chance the thing had merit, 
testified to its worthlessness before the 
jury. 

The court’s description of the wit- 
nesses for the defendants was an apt 
summation of their interest in the mat- 
ter. How much needless suffering this 
“harmless” little gadget caused cannot 
be estimated. Others will become prey 
to the promoters of other talismans of 
health. Such promoters, however, would 
probably find Chicago a poor headquar- 
ters. The press in other cities may find 
interesting subjects for feature items at 
home. The gadgets may not be “magic 
spikes,” but they may be said to have 
“cosmic ray” qualities or even to be 
ornate contraptions, with impressive 
names, of claimed radionic, diagnostic 
and therapeutic wizardry. 

You may have your just doubts about 
these things when you see them ad- 
vertised, but if you want to be sure, the 
likelihood is that the Bureau of Investi- 
gation at A. M. A. headquarters, 535 N. 
Dearborn st., Chicago 10, can give you 
some pertinent facts. 
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Tampax is discretion itself at swimming 
time. Because this remarkable monthly sant- 
tary protection has no outside pad...Give 
this one fact your full consideration— 
and you'll realize that Tampax can be 
trusted in the water and out of the water 
with your bathing suit wet or dry. So 
get Tampax for the next occasion and 
enjoy those additional “stolen” swims! 


Made of highly absorbent surgical 
cotton, Tampax is worn internally and 
comes in efficient easy-to-use applica- 
tors. When in place it is not only invisible 
but unfelt. No chafing is possible. No 
edge-lines can show under soft summer 
dresses. No odor can form. Changing is 
quick and disposal no trouble at all. 


This Tampax was invented by a doctor 
and is by no means intended as an 
occasional convenience. It meets the 
demands of this special hygi- 
enic need every month of the 
year. Millions now use it. Sold 
at drug and notion counters in 
3 absorbencies (Regular, Super, 
Junior). Average month’s supply slips 
into purse; economy box holds 4 months’ 
average supply. Tampax Incorporated, 
Palmer, Mass. 








Accepted for Advertising 
by the Journal of the American Medical Association 





PS veneene! °° Cae 


 pelaggiangggtoes 


@ The Art of Love 
@ Sex in Marriage 
@ Sexual Adjustments 
@ Substit 





t 
@ Age and the Sexual 


389 Pages—PRICE $3. 

5-DAY MONEY-BACK GUARANTEE 
If over 21, arder book at once 
Emerson Books, inc.,Dept. 52 






utes for Sex 
@ Sexual Variations and 


mpeee 

@ Sex Life of Unmarried 
lu 

.00 (postage free) 


2-F , 251 W.19St.,N.¥.11 











Q G 


oD 


Whether you start soon after baby sits alone, 
with Little Toidey in wood or plastic with Foot- 


rest, of when baby is a runabout and 
uses Toddler's To:wey, booklet TRAIN- 
ING THE BABY and Time Card will help. 


A 


FREE! Write to Box TH 80. 
THE TOIDEY COMPANY 
A Muller In 


Certrude + 
FORT WAYNE * INDIANA 

















SEX EDUCATION 
for all ages 


SEX EDUCATION... 
. . For the Preschool Child 


How to use family experiences and 
attitudes to develop understanding of 
normal relationships. By Harold E. 
Jones and Katherine Read. 12 pages. 

. . For the Ten Year Old 
Answering questions. Adapting sex 
“information” and sex “education” 
to the child. By M. Marjorie Bolles. 
12 pages. 

. . For the Adolescent 
Teaching the biology of sex to 
teen-age boys and girls. Diagrams. 
By George W. Corner and Carney 
Landis. 18 pages. 


. . For the Married Couple 


Sources of information for married 
couples. Marital adjustment. By 
Emily Hartshorne Mudd. 11 pages. 

. . For the Woman at Menopause 


Biology of “change of life.” —— 
its problems. Helpfully illustrated. 
By Earl G. Hartman. 12 pages. 
BOER CE 8. . dccrccccreecvees 50 cents 


Prices 
( quantity prices on request 
AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn S$t., Chicago 10, Illinois 











TODAY’S HEALTH 


Take It Easy 
(Continued from page 19) 


Brown Eyes was right, and it is true 
that what may seem at the time a sen- 
tence of slow death can really be the 
Open Sesame to a new and unsuspected 
life. 

It wasn’t until this happened to me 
that I found time to explore myself. 
What I discovered in those explorations 
is of no interest or importance to any- 
one else, but they came about simply 
because I had time to give to them. 

I explored my gallery of memories; 
there are many corners yet to view. I 
lived my boyhood over again, my youth. 
I recalled those who have, for various 
reasons, passed out of my ken, won- 
dered about some of them and have 
mailed many a postcard. 

I have learned that while some re- 
strictions have been placed on my phy- 
sical activities, the opportunities for the 
exercise of those we term mental and 
spiritual remain unlimited. I have resur- 
rected many pleasures which I had 
buried under the stress of urgent living, 
and have found that each one brings its 
own contribution to the fulness of life. 

I have learned to appreciate little 
courtesies and to accept them in the 
spirit in which they are offered, but 
above all I have learned the value of 
time. 

For one who is an enforced “slow 
goer,” time becomes a friend and not an 
enemy that has to be battled, wrestled 
with or feared. It is something to budget 
—to lay away for future use. No longer 
does one reply, “Oh yes! I'll attend to 
that immediately”—particularly when 
the immediacy involves a hurried rush 
up a flight of stairs two at a time. One 
comes to take just a little more thought, 
a little more care, purely in self-defense. 
Yet despite the added expenditure of a 
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“There's nothing wrong with her that 
couldn't be cured by a little love, and a 
mink coat.” 


minute now and another then, the sum 
total of things accomplished is, in some 
inexplicable manner, just as great as it 
was when everything was done at top 
speed. 

Looking back on it all, it is clear that 
the sentence passed on me that winter’s 
afternoon did bring with it the dawn 
of a deeper richness, a greater signifi. 








Like Building a Temple 


Not by mere accident of giving birth, 

Is reached the pinnacle of motherhood, 

Though great the travail, yet of little worth, 

Be it not but beginning for the good, 

The kindly wisdom that like some bright 
flame, 

Shall light the pathway of the newborn soul, 

No seeking for reward, no self-acclaim; 

But careful sustenance, a mother’s goal. 


Like building a temple is her work, 

Whose faithful hands build bodies, clean 
and strong, 

Nor frets at tasks that lesser ones might 
shirk, 

But lifts her voice in gratitude of song. 

No physiologic pangs of birth create 

The mother’s role which love and toil make 


great! 
Edna E. King 








cance in life than I had experienced be- 
fore. Parks, trees, lawns, flowers, bird 
songs, the hum of insects, the dancing 
erratic flight of butterflies, the games of 
children—yes, even the monotony of a 
city’s sidewalks, have new and entranc- 
ing aspects for one who is privileged to 
take his time. 

No longer do I cavil at Miss Brown 
Eyes’ remark, “I rather envy you that.” 
For I have discovered that the com- 
pensations of my disability greatly out- 
weigh its disadvantages, often in some 
quite unexpected ways. There is much 
truth in the words, “The best things in 
life are free.” 

There are so many things I have 
learned about this world of ours- 
strange, surprising, new things that I 
had no time to observe in my pell-mell 
rush, but which now unfold themselves 
in endless panorama—that I can never 
regret the necessity of taking it easy. 

So if someone ever has occasion to 
look at you very seriously and say, “It's 
either that—or else,” don’t let it get you 
down. Just remember that my Miss 
Brown Eyes knew what she was talking 
about when she said to me that day, 
“It’s not a sentence of death—but a way 
to live.” 
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Fitting and Proper 


A Luzier Service is more than a row of bottles and jars on your dressing table. 


It is an attitude toward beauty. We believe that the cosmetics you use daily must 





be chosen with great care and applied correctly to give you the utmost benefit. 
Would you buy a dress without trying it on? Would you buy a car unless you knew how 
to drive? Why buy beauty preparations that you guess you need and you think you know 
how to use? Replace your beauty problems with a beauty plan. There is a Cosmetic Con- 
sultant in or near your community who will be happy to give you a “fitting”—that is, to help 
you determine your cosmetic requirements—and show you the proper way to use Luzier’s 


Fine Cosmetics. 


Luzier’s, Ine... Makers of Fine Cosmetics & Perfumes 











KANSAS CITY 3, MISSOURI 
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Save the expense 
of renting a crib— 

take your own Travel 

Bed wherever you go! 
Use it in the car, 

on train or ‘plane 
—in tourist camp 

or hotel! Take your 
"“Boodle-Buggy" 
everywhere. 


AT LEADING STORES 
WELSH COMPANY 


TODAY'S HEAL 


Tricks for the Very Young Traveler 


(Continued from page 27) 


hats, boxes, cups, boats, airplanes, fans 
and assorted furniture from sheets of 


|plain paper and the newspapers we 


largest Manufacturer of Folding Baby Carriages: 


1535 S. Eighth St. St. Lovis 4, Mo. 








The SEX TECHNIQUE 


IN MARRIAGE « By | M.D 


Explains ‘‘the practical factors involved 
riage successful on the sexual level. 
concerned with the conduct of the Boneymoon and wit 
the technic of the sexual performan 

—Hygeia (published by the American Medical Assn.) 
Tells couples what to fore, 
sexual intercourse. Includes Ser Practice in Marriage, 
Frequency and Methods of Intercourse, 
and Pvenens, Sexual Difficulties, 
ments, 
iiiustrated vith Rasa chert, and explanatory diagrams. 

order s book at once! 


Price $2, goog j--3. 4 Money-Back Guasamtes 
Emerson Books, Inc., Dept. 523-F, 251 W. 19th St., 1 


E. Hutton 





in primarily 


during and after 


Impotence 
Mutual Adjust- 





How to Keep Your 


LIVELY BABY 


SAFE FROM FALLS 


Don’t risk tragic tumbles. 
Baby sits safely in the bal- 
anced Babee-Tenda, even 
while you're busy...can’t 
climb, fall or slip out. It’s 
doctor-approved, used by 
a million mothers. 

The Safety Chair with ExTENDA LEGS 
Legs raise close to table level for meals, lower for 
play, with simple push-button ease. Has sanitary 
lift-out top. Folds flat for carrying. Converts to 
baby dressing table. WRITE TODAY or see 
phone book. Not 

sold in stores, only by 


authorized agencies 






(Se canes (ES) 


Babee-Tenda, Dept. 4-21 
750 Prospect Ave., Cleveland 15, Ohio 


| 
Please send folder of safe baby tending hints. 
| Name 
| 

[+ 





Address 


City and Zone State 
* Reg. U.S. Pat. Of © 1950 BT Corp. | 








| rendition of “Farmer in the Dell’ 





picked up along the way. I made paper 
clothes for long-suffering Raggedy-Ann, 
Priscilla’s bosom friend, and although 
they didn’t last long they served their 
time-consuming purpose. 

The books we took were both old and 
new friends: “Mother Goose,” “Three 
Little Kittens” and “Busy Timmy,” 
“Katie the Kitten,” 
and “Nursery Songs.” 


“The Three Bears” 
The song book 





was particularly useful, for my daugh- 
ter was not critical of my slightly off-key 
” and 
Rabbit in the Hollow,” and she ob- 
vicusly enjoyed the rhythm and rime of 
the simple old songs. She learned to fit 
gestures to the words of “Here We Go 
Round the Mulberry Bush” and she 
“swept the house” and “baked the 
bread” with whole-hearted enthusiasm. 
Whenever restlessness appeared during 
other activities, a quick switch to “Ring 
Around a Rosy” or “The Muffin Man” 
banished it. 

When blowing off steam seemed 
necessary, the whistle and dime store 
flute gave me a near earache and gave 
her plenty of absorbing exercise. And 
balloons, of which we had a dozen of 
varied size and shape, were particularly 
useful on the train, where there was 
more room to maneuver. Bubble-blow- 
ing, heretofore unknown to our young 
lady, caused intense excitement and 
shrieks of delight. And when even this 
pleasure gave out, we had the deck of 
cards. I taught her to recognize a heart, 
as she was already familiar with it from 
illustrations of “The Queen of Hearts, 
she made some tarts...” We then 
played a brisk game of Extract Hearts, 
that is, Mama turns the cards up one 
by one and Baby can take all the heart 
cards. We also played “Put-all-the- 
cards-back-in-the-case-one-by-one.” 


By rotating these different types o 
amusements—now a story, now a hand. 
kerchief hippopotamus, now a sessiop 
of lap-sitting while I pointed out a taj 
church steeple or a little brown dog go 
ing by, then some finger fun, a balloon, 
another story, songs or a game of hide 
and seek (Priscilla’s hat partially hid. 
den)—the hours passed happily for oy 
two year old. 

And by being careful to feed her a 
her regular time, take her to the toile 
at accustomed intervals and put he 
down for a nap, however brief, her 
schedule was not greatly upset. And we 
didn’t forget to take with us her bed. 
time accessories—her stuffed dog and 
her nose-rubbing blanket. On the auto 
portion of our journey we stopped even 
two hours for leg-stretching, nerve-r. 
laxing and general investigation of local 
flora and fauna. 

Mind you, I didn’t see much of the 
scenery either going or coming. My 
bag of tricks called for continuous at 
tention. Nor did we escape tears en 
tirely, for the constant jiggling of train 
and car are wearing on even the most 
youthful set of nerves. But Priscilla ad. 
justed well to her journey with a mini- 
mum of fuss, and Mama arrived at the 
end of the trip surprisingly fresh. 


Answers to 
Technical Tichlers 
(See page 10) 


1. Barium chloride. (“A “Therapev- 
tic’ Bauble Gets Tarnished,” page 15) 

2. Lymphatic tissue. (“Tonsils Lead 
a Double Life,” page 50.) 

8. 25 per cent. (“Why We Overeat, 
page 28.) 

4. The amount of x-rays that can be 
given at repeated intervals without 
damage to the blood or reproductive 
systems. (“X-Rays in Treatment,” page 
44.) 

5. Because pollen from them is heavy 
and sticky, and is blown only short dis 
tances. (“What You Can Do About Hay 
Fever,” page 33.) 

6. Because they are acid food 
(“Mrs. Wilson’s Kitchen,” page 42.) 

7. Heat stroke. (“First Aid,” page #) 

8. One who becomes progressivel 


less necessary to her children. (“Vact 
tion for Mother,” page 34.) 
9. (1) To maintain and improv 


health. (2) To end preventable di 
eases and disabilities. (3) To postpon 
death as long as possible. (“Your Health 
Department,” page 38.) 
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Refresh... 
add zest to the hour 





with ice-cold Coke 
go on with enjoyment 


Yj 





Ask for it either way... both 


trade-marks mean the same thing. 


COPYRIGHT 1950, THE COCA-COLA COMPANY 
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Your Health Department 
(Continued from page 39) 


deaths or disease or how to 


rove any benefit had been accom- 


ed through his efforts if he had no 
edge of the births, the illnesses 


their time and place of occurrence, 


the deaths and their causes in his 


munity? 

Not until 1908 was the pasteurization 
commercial milk supplies required or 
forced by the sanitary code of even 


largest city, which has one of the 
tt local health departments. With- 
this requirement we could not have 

typhoid fever fade away to almost 


Mathing, the summer diarrheas of babies 


pme a mere memory, or diphtheria 


@ scarlet fever give up their grip on 


children. 


Mn 1900 there were not half a dozen 
fies or states with a public health lab- 
story capable of using the emerging 
ietical science of bacteriology for 


and certain diagnosis of tuber- 
is or meningitis, and in protecting 
Ppublic against polluted water and 
laminated, poisonous or adulterated 


Except for smallpox vaccination of 
iool children, which was required in 
st of the Northeastern and some of 
@ Southern states, there was in 1900 
iwidespread use of immunization. To- 
immunization against typhoid fever, 
Shtheria, smallpox, whooping cough 


tetanus, and the promising BCG 


Sination against tuberculosis are gen- 


offered free by health depart- 


E The first bureau of child hygiene in 


r 


i United States was established in 


y York City in 1908 and the first 


mreau of health education in 1914. 


be that time these powerful agencies 


waar Safeguarding human life have been 


aided throughout the nation. 


in 1900 a local health department 
te was likely to be in a dark corner 
‘the county courthouse or town hall. 


part. -time amateur health officer was 
, commonly without medical 


ic tion and capable of little useful 


p against public nuisances or epi- 
disease. He was usually without 


or assistant and often lacked tele- 
p and typewriter. There were no 


health nurses, those invaluable 


Mors of health who carry understand- 


‘and cooperation into every home 
visit. 


Today one may find many a local 


th department housed almost as 
as a school or hospital, with 


Miessional and technical personnel, 


tained and experienced in their work, 


in numbers sufficient to meet at least 
emergency situations. The staff usually 
includes a full-time physician health of- 
ficer, a sanitary engineer and his field 
inspectors and instructors, a public 
health nurse for each 5000 of the popu- 
lation and office clerks for statistical and 
secretarial needs. 

Villages, sparsely settled counties, 
small towns and wide open farm areas 
have naturally lagged behind industrial 
areas and metropolitan suburbs in the 
race for modern health. In 1942 some 
41 million Americans still lived in com- 
munities without a local health depart- 

nent. By 1949 the figure was still at 
least 30 per cent of the population. 

The nation as a whole and the various 
professions involved in health protection 
—the American Medical Association is 
in the lead by both its influence and its 
years of service—are aroused to our state 
of unpreparedness for health. Some 60 
and more great national voluntary 
bodies of citizens are bringing to the 
rural areas of our states the good pro- 
tective services the crowded cities have 
had for years. Parent-teacher groups, 


national tuberculosis, cancer, heart and | 
infantile paralysis foundations, women’s | 
clubs, farm bureaus, labor unions, cham- | 
bers of commerce, veterans’ and welfare | 


associations are demanding local health 
departments of good quality where they 
are still lacking. 

Permissive laws are needed in some 
states that counties may. combine in a 
neighborly way for development of 
health departments and well supported 
staffs. Federal aid may be needed for 
impoverished areas of some states. State 
health department leadership and plan- 
ning is necessary to see that no village 
or township is missed in a plan for local 
health coverage. 

About 1200 such units of local health 
service are needed for the whole coun- 
try. With good will, an active grass roots 
demand and a sustained educational 
campaign to influence county commis- 
sioners and town councils, we can com- 
plete the unfinished job of local health 
department organization to serve our 
150,000,000 population wherever they 
choose to live. 

We have made real progress in the 
last half-century, but more in knowing 
the facts than in putting them into ef- 
fective use. At least 30 per cent of our 
fellow citizens are little better off for 
health services than we all were at the 
beginning of this century. There’s a 
grand job of saving human life awaiting 
the doing. It should not take more than 
ten years for the benefits of modern 
public preventive medicine to reach 
every community in the United. States. 
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Drets are 
de/icious now! 


no salt e no added sugar 
just sweet! 


The Pick of the Pack 


from California’s Sunny Orchards 


Bartlett Pear Halves 
Yellow Cling Peach Halves 
Yellow Cling Peaches Sliced 
Fruit Cocktail 
Unpeeled Apricots 
Whole Kadota Figs 

No. 2 cans, 24 to a case. packed all one 


kind or a combination of 4 cans each of 
these 6 delicious fruits. 

Have a variety on hand—buy the com- 
bination case. If your grocer or health 
food store cannot supply you we will 
gladly send you the name of your 
nearest dealer. Please address Dept. D. 


Pratt-Low Preserving Company 
Santa Clara, California 








The modern solution 


to thal age ald pnroidem 


\) B Ji 


The scientifically designed “PROTECTOR” for 
use whenever lack of bladder or bowel control im- 
poses hardship on child, adult—or family. 


DRY-AID is comfortable, easy on the skin, on and 
off in a jiffy, fits snugly and can be worn day and 
night when needed. So ae whether soiling of linen 
and clothing is part of a behavior pattern, or 
strictly a ical problem, DRY-AID offers these 
much-needed advantages: 
@ Saves extra laundry work and costs 
e Saves embarrassment 
» Sanitary. Easy to wash. 
© No pins, buckles or metal fasteners. 
@ Made of ~~) ramon specially formulated 
plastic mat 
@ Made in all sizes, child or adult. 
Male and fem: 
Rolls of soft, absorbent cellucotton filler available 
for use with DRY-AID. Whewree s the wage. cause or 
condition, you can depend on D . the 
practical inexpensive PROTECT OR. Ask your 
druggist or write to: 


CORPORATION 
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Pleasure and Peril for the Popsicle 


well learn safety rules when he is young. 

The first bus or trolley trip across 
town or train ride alone is peril and 
adventure for the child. In fact, the first 
of any kind of fun usually has an ele- 
ment of terror in it for the young. A 
perceptive parent can watch the self- 
conquering it sometimes takes children 
to do the thing they want to do. Thank 
heaven my parents never thought it 
necessary to expose me to a Ferris 
wheel for the good of my soul! I tried 
it again just recently to see if I could 
enjoy it. I don’t. My children can go 
up and rock in those horrid baskets by 
themselves or with their father. 

As to swimming—if parents are in the 
neighborhood of swimming places, I 
think they should try to instruct their 
little ones in the art of staying above 
water. Those illustrations of boys at the 
swimming hole! The boys didn’t just 
rise like Venus from the sea. Probably 
when they were a little older, their Pa 
taught them a stroke or two and let 
them dive from his shoulders, because 
he’d been swimming as a kid not too 
long before. Learned from an older 


in the person who has changed to a 
less active occupation, in the patient 
convalescing from an illness or an oper- 
ation and in the man or woman who 
has slowed down with advancing age. 

Supposing John Doe, aged 20, weigh- 
ing 154 pounds, is a hard worker and 
wishes to retain his present weight. 
According to the recommendation of 
the National Research Council, he re- 
quires a daily diet containing 4000 or 
perhaps even 4500 calories. However, 
when he reaches middle age or changes 
to lighter work, he must diminish his 
caloric intake at once or obesity will 
surely result. The familiar middle-age 
spread and the notorious matronly ap- 
pearance are no longer looked upon as 
something inevitable. There is no 
mysterious or irrefutable law of nature 
that we must enlarge horizontally with 
age. All that we have to do to prevent 
this dangerous type of growth is curtail 
our caloric intake in accordance with 
our activities. 

“I was never fat until my operation” 
is a comment frequently made by obese 
patients, implying that the operation 
is to blame. Nothing could be farther 
from the truth. It is not the appen- 
dectomy or hysterectomy, but the pro- 
longed convalescence that is respons- 


(Continued from page 17) 


brother, eh? Well, who taught older 
brother? 

If parents live in cities where only 
pools are available, the children, at 
least the oldest ones, usually get swim- 
ming instruction from a teacher. Any 
young thing who swims will run into ad- 
venture sooner or later while swimming. 
I doubt if the children who swim in 
water where there are or might be 
snakes, alligators, barracuda, sharks or 
any other peril indigenous to the region 
give those things more than a passing 
thought. It is we oldsters who actually 
envision the dangers. Youngsters don't 
see danger where adults do! 

A young friend of ours, a girl of 16, 
was attacked by a barracuda while 
swimming in the bay at La Jolla, Calif. 
Because it was a long swim, she was 
accompanied by her brother in a boat. 
She got into the boat with only a couple 
of bites, after beating off the fish. That 
would have finished me for ocean swim- 
ming. She just shrugged, because she 
knew that barracuda don’t go after 
people except when they're moving at 
a certain speed, and she guessed she'd 


Why We Overeat 
(Continued from page 30) 


ible. Here is a situation where indeed 
more than one factor usually comes 
into play. First of all, convalescence 
means lessened activity, with all its 
dangers of relative overeating. Second- 
ly, friends and relatives bring fruit and 
candy and urge us to eat more and 
more, presumably for the purpose of 
helping us regain health and strength 
more rapidly. And finally, after a seri- 
ous operation or illness, worry, frustra- 
tion and a sense of insecurity may enter 
the picture and cause still more eating. 


The Hypothalamus 


The hypothalamus is a small struc- 
ture in the brain, just above the pitui- 
tary gland. It has been observed that 
the appetite increases following inflam- 
mation, injury or tumor of this struc- 
ture. However, the number of obesity 
cases resulting from the disturbance 
of the hypothalamus is exceedingly 
small. 

Modern medicine fully recognizes the 
menace of obesity to public health. 
More is known at the present time 
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been swimming too fast. Her parents 
didn’t pick La Jolla for the barracuda, 
to teach her that life is short and joy 
is fleeting and only the brave deserye 
to grow up. They picked it for the 
swimming and sailing. 

My view as a mother is that life any- 
place provides enough natural hazards 
for nearly everyone to get his share. 
Any man who deplores the restriction 
of fireworks, firearms or anything else 
that may leave permanent injury or 
death in its wake should take his chil. 
dren and go join the forest patrol of the 
California mountains. We have a long 
dry season, rattlers, poison oak, cliffs 
and possibly a few perils I’ve over. 
looked. He could give his wife a vaca- 
tion every now and then, so the chil- 
dren wouldn't be overprotected. With 
no artificial stimulus, they could live, if 
not in actual peril, in the midst of po- 
tential excitement all the time. 

My guess would be that the life 
might make a nervous wreck out of any 
but a highly stable parent, but that the 
child wouldn’t even think there was 
anything to be afraid of. 


about the composition of foods and 
about man’s dietary requirements than 
ever before. The physician of today 
sees in the fat man or woman a patient 
entitled to all the sympathetic profes- 
sional care and attention accorded the 
diabetic or arthritic person. He realizes, 
however, that the only way to prevent 
obesity or cure it permanently is to re- 
move its cause. Prevention should be 
started early, best of all by the parents 
who are in an excellent position to sur- 
round their children with wholesome 
eating influences. In older people, the 
proper use of mental hygiene coupled 
with intelligent understanding encour- 
ages temperate eating and drinking 
practices. The treatment of obesity 
calls for a thorough appraisal of all the 
factors responsible for excessive eating 
in each separate case. This can be ac- 
complished only through sincere and 
complete cooperation of physician and 
patient. 

Many years ago Shakespeare summed 
up the cause and hazards of this condi- 
tion in one brief couplet: 


Leave gormandizing; know the 
grave doth gape 

For Thee thrice wider than for 
other men. 


—“King Henry IV.” 
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What is so right about this picture? 


Is rv rHat Dad’s finally retired . .. the old alarm 
clock gagged for good? 

Is it because now Mom won't have to watch 
him leave for the office any more, looking just a 
little bit tired? 

Or is it because now Dad and Mom will be start- 
ing an especially happy time of life together? 

We think it’s all these things—all the things that 
are only made possible by financial security. 

Nearly everyone seeks financial security, but 
far too few find it. That’s because financial security 
seldom is achieved without a sound, carefully ex- 


ecuted savings plan! 


U. S. Savings Bonds offer you two absolutely 
safe, automatic plans for saving: The Payroll Sav- 
ings Plan where you work or the Bond-A-Month 
Plan where you bank. 


By signing up for one or the other of these 
plans, U. S. Savings Bonds are purchased for you 
out of your savings or income . . . automatically. 
You can’t forget to save .. . your saving is done for 
you! And remember, U. S. Savings Bonds pay you 
4 dollars for every 3 invested, in ten years. 


Start planning your own retirement today! 


Automatic saving is sure saving - US. SAVINGS BONDS 


®& Contributed by this magazine in co-operation with the Magazine Publishers of America as a public service. 
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; because a baby is small, it 
does not mean that he is delicate, fragile 
and likely to fall to pieces. Nature has 
endowed a baby with strength and re- 
sistance far in excess of what seems 
possible in relation to his size. Young 
parents often lose sight of the fact that 
infant accidents are relatively rare and 
that the infant mortality rate is declin- 
ing every year. 

It seems a pity that any couple should 
miss the fun of being parents because 
of a lurking fear that something terrible 
may happen to their baby. I am, there- 
fore, going to try to show you how tough 
your baby really is and how little justi- 
fication there is for you to live in con- 
stant dread of some dire misfortune. 

Many a baby who has been a good 
eater during his first months will sud- 
denly, and for no apparent reason, eat 
only a small portion of his food or re- 
fuse to eat altogether. This is likely to 
frighten a young mother, and she may 
cenclude hastily that her baby is sick. 
The chances are that there is nothing 
more seriously wrong with him than 
that he is not hungry. 

Though a fall may result in a broken 
bone for an older child or an adult, it 
is not so likely to do so in the case of a 
baby. A baby’s bones are still soft and 
pliable because they are composed 
mainly of cartilage. But it is foolish to 
take the chance. It is best to safeguard 
a baby from falls, not so much because 
of the possible physical consequences 
but because of the psychologic effect. 
Sometimes a baby is so frightened by a 
fall that has done him little or no phy- 
sical damage that he is afraid to try to 
walk or climb. 

A baby soon learns whether his par- 
ents are afraid to let him cry. As a re- 
sult, he may cry whenever he cannot 
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by ELIZABETH B. HURLOCK, Ph.D, 


Babies Are Tough 


get something he wants by other means. 
A healthy baby will not hurt his heart, 
rupture his abdominal wall or produce 
any other serious injury by crying. He 
may upset his digestion and he may 
even vomit food just eaten, but this is 
only temporary. 

The old wives’ tales about infants 
smothering have led many parents to 
refuse to put their baby on his stomach 
or side, or to allow him to sleep in a 
room by himself. It is comforting to 
know that a normal, healthy baby has 
enough strength at birth to enable him 
to move his head from side to side, and 
even to raise it momentarily when he is 
lying on his stomach. The chances of his 
smothering under normal conditions are 
very slight. 

Still, the possibility of smothering 
should not be ignored. As precautions, 
bed coverings can be tucked in care- 
fully and held in place, so the baby 
cannot pull the covers over his head. As 
an added precaution, you can put him 
in a safety belt that permits him to turn 
from side to side but prevents his mov- 
ing backward or forward. Baby pillows 
can be removed when the baby is in his 
crib, or fastened tightly to the head- 
board. 

A justifiable fear is that of the baby’s 
swallowing strange objects. Every baby 
puts everything he can into his mouth; 
for that reason, the only safe procedure 
is to remove all harmful objects from 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s HeattH, 535 North Dear- 
born Street, Chicago 10. 





his reach. Examine his toys carefully to 
see if they have any loose parts that can 
readily be removed, such as glass eyes 
on pins (frequently used in soft toy 
animals) or safety pins, which some- 
times hold a doll’s dress in place. 

If safety pins are used for diaper pins, 
be sure they are large enough so they 
cannot be swallowed easily. Whenever 
possible, substitute buttons, snaps or 
slide fasteners. When a baby is old 
enough for lollipops, get the kind with 
paper sticks, just in case he should fall 
when sucking. 

So babies are not as delicate and 
easily injured as many young parents 
believe. By the time a second or third 
baby arrives, most parents have 
learned this from experience. They take 
a more commonsense point of view 
toward their later babies and, conse- 
quently, enjoy them more. It is too bad 
tu wait for a second or third baby to 
learn this. 


Questions 


Too Hico STanparps. My husband 
constantly criticizes my daughter’s be- 
havior and finds fault with everything 
she does. She is 7 and very troublesome 
at times. Oregon 


It sounds to me as if your husband's 
standards are too high for a seven year 
old. Most children of this age are trou- 
blesome. In the process of growing up, 
they make many mistakes and do many 
things adults do not approve of. Criticiz- 
ing childrén for their mistakes is apt to 
make them rebellious. Instead of criti- 
cism, ask your husband to offer positive 
suggestions. Above all, urge him not to 
set standards above the child’s level. 
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GRAMMATICAL Mistakes. Should I 
rect my son when he makes a gram- 
gatical mistake, such as using “me” 
when he should use “I”? 

New Hampshire 


By all means correct your son’s gram- 
matical mistakes. Otherwise he will con- 
nue to make them, and in time they 
nay settle into habits. But don’t correct 
sim when other people are around, for 
his is sure to embarrass him. Wait until 
vou are alone with him. 


BICKERING. Our teen-age son and 
laughter bicker continuously at meals. 
The only way we can have a peaceful 
meal is to send them away from the 
table. My wife doesn’t like to do this be- 
cause they then eat between meals. Can 
you offer a better cure? Oklahoma 


Because bickering is a case of idle 
minds getting into mischief, the best 
ure for it is to keep them occupied 
with interesting and stimulating activi- 
ties. This means that you and your wife 
should actually plan and direct the table 
conversation. Give the children ample 
portunity to engage in the conversa- 
tion. 


CosmETICs. How soon should a teen- 
we girl start to use rouge and lip- 
stick? New Jersey 


There is no standard age at which 
teen-age girls start to use cosmetics. 
The age varies from community to com- 
munity. It is better for a girl to begin 
to use cosmetics when her friends do, 
even though it may seem a trifle early, 
than to wait for a definite age. Teen- 
age girls feel very conspicuous and em- 
barrassed if they cannot do what their 
fiends do. Just such a seemingly trivial 
thing as this can be the starting point 
if feelings of insecurity. 


Musica Apitiry. Our 10 year old 
on is quite a musician. All at once, he 
doesn’t want to practice or play in re- 
titals. We hate to punish him or force 
him to practice. Do you think a rest will 
help? South Dakota 


Let your son take a rest from his 
ausic for the present. He will get little 
no benefit from forced practice. Now 
that he is growing older, he is demand- 
ig an opportunity to decide for him- 
elf how he wants to spend his time. 
ithe has real musical talent, you can be 
ure that he will go back to his music 
when he realizes that he is not being 
forced to practice or play in recitals 
igainst his wishes. 
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SQUEEZE THE BOTTLE. sprays! 


wrATY 


Heed is an amazing new underarm deodorant 
in a lovely cool-green squeezable bottle that sprays like a fine 
atomizer. Just give it a quick, firm squeeze and a delightful 
mist sprays your perspiration problems away. 

Heed really stops perspiration worries. Easier to use than 
old-fashioned liquids and creams because it’s Quicker—5 seconds to 
apply, no waiting to dry. Daintier—your fingers never touch it, 


doesn’t get under your nails. Safe—doesn’t irritate normal 


skin. Thriftier —many months’ supply only 49¢. ¢ 
AT ALL COSMETIC COUNTERS AQ 


® 
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TROWBRIDGE 


Est. 1917, For unusual children. Medical and psychi- 
atric supervision. Experienced teachers. Individual spe- 
cial training. Home atmosphere. Recognized by the A.M.A. 
Council. Enrollment limited. Pamphlet. E. H. Trow- 
bridge, M.D., 1810 Bryant Building, Kansas City 6, Mo. 





THE MARY POGUE SCHOO 

For the exceptional child, npecial training in 
academics, speech, music, individual social ad- 
justment, occupational and physical therapy pro- 
grams. Separate buildings for boys and girls. 
Catalog. 80 Geneva Road, Wheaton, III. 





SPEECH DEFECTS Corsccreo 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans 
needing help or 40 weeks’ training as 
que. BE  aencatany — a2. I. Bill. 
nm Bouman Giles, 
BOX H. MARTIN HALL, ehiSTOL. RHODE ISLAND 








Beverly Farm, Inc. Home and school for 


nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth injury 
cases. Healthfully situated on 220- acre tract, 1 hr. from 
St. Louis, 7 bir > ag “a bld gym. 52nd year. Catalog. 
Groves Blake Smith, Supt, Box H, Godfrey, Ill. 
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SEX in marriace 


By Dr. Ernest R. Groves and Others 
ILLUSTRATED ich inson, M.b. 


Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 


“Scientific and yet easily readable . . - 
can be widely recommended in its field,’”— 
JOURNAL OF AM. MEDICAL ASSN. 
“Thorough, completely scientific yet easy 
to read, and the best information now 


available on normal sex relations.” — 
AMERICAN MERCURY. 


12 BIG CHAPTERS 


1. Importance of Sex 7. Sex Role of Wife 

2. Experiences That 8. Common Marital 
Influence Sex Problems. 

3. Courtship . pes Ly ax 

4. The Anatomy and 1. on eee 
Physiology of Sex * Childbirth 

5. Starting Marriage 12. The larger Mean 

6. Sex Role of Husband ing of Sex 


Price $3.00, nel. postage. 5-day-Money-Back 
Guarantee. If over 21, order now! Large book— 
319 pages. EMERSON BOOKS, Ine., Dept. 

521-F, 251 W. 19th Street, New York ti 
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ALCOHOL AND SOCIAL 
RESPONSIBILITY 


By Raymond G. McCarthy and Edgar M. Doug- 


lass, 804 pp. $3.50. Yale Plan Clinic and Thomas 


V. Crowell Co., New York. 


Drinking alcoholic beverages is an 
ancient custom, but it remained a minor 
social problem until the 18th century, 
when distilled liquors became available 
in large quantities. By 1860 the con- 
sumption of alcohol had reached an all 
time high in the United States. The 
present trend seems to be in favor of 
beer and wine in place of distilled bev- 
erages, with a consequent reduction in 
alcohol content. 

Campaigns for temperance were 
started as early as 1778 by Dr. Ben- 
jamin Rush, physician-general to the 
Continental Army. Temperance societies 
grew rapidly during the next 75 years, 
the emphasis gradually changing from 
“temperance” to “total abstinence.” 

There have been three attempts in 
the United States to prevent the use of 
alcohol by political action. The first pro- 
hibition movement, from 1851 to 1855, 
involved only a few states and was 
short-lived. The second began in 1880, 
when eight states passed prohibition 
laws: eventually most of them were re- 
pealed. The third attempt at total 
prohibition in 1920 was nationwide, 
ending in 1933 with the repeal of the 
18th Amendment. 

The problem of alcohol is many- 
sided. It requires a realignment of so- 
cial attitudes, efforts to reduce the role 
ot alcohol in traffic accidents, rehabili- 
tation of the chronic alcoholic and con- 
sideration of public responsibility in the 
control of the alcohol industry. 

The authors believe that education is 
the best solution of the problem, and 
they outline a detailed program for 
schools. They discuss such supplemen- 
tary aids as motion pictures, lantern 
slides, radio broadcasts and others. 





Supplements list organizations active in 
alcohol education and present details of 
the programs in different states. 

Educators, social workers and others 
interested in the alcohol problem wil] 
find a vast amount of factual informa. 
tion in this splendid book. 

Tuomas G. Hut 


YOU’RE GROWING UP 


By Helen Schacter, Ph.D., Se s Gardner Jen- 
kins and W. W. Bauer, M.D 320 pp. $1.72. 
Scott, Foresman and Co. 433 E. Erie St., Chicago. 


Once you pick up this volume it will 
be hard to put it down. When I carried 
it home to read for this review I almost 
had to take it by force from two school- 
age daughters. The sixteen year old 
said, “It’s good”—underlining “good” to 
show she meant it. The eight year old 
said, “I love it,” and proved her point 
by applying many excerpts to the whole 
family. 

I suppose the volume falls in the gen- 
eral field of health education. It covers 
a great deal more, especially the adoles- 
cent’s many questions about himself (or 
herself) and the business of getting 
along with others. 

Aside from its generally attractive 
content and format, the book appeals to 
me because of its intelligent approach 
to teaching. For years we educators, in 
all fields of instruction, have talked a 
lot about teaching children rather than 
subject matter. But often we do little 
more than talk. It’s true, we have sim- 
plified the content of many school sub- 
jects, broadened and interrelated van- 
ous fields, established a few connecting 
links with everyday life and begun to 
use methods based on child psychology. 
So far so. good. 

“You're Growing Up” goes still fur 
ther. It avoids dull repetition of the 
facts of human physiology; it doesnt 
begin with gizzards, lungs and prote 
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plasm (as many courses still do). Rath- 

er, the text is basically written in “story” 
isle and addressed informally to the 
youthful reader. The content and illus- 
tations revolve around the questions 
that perplex the typical junior high 
ghool boy or girl. As the text unfolds 
ge can’t help continuously asking two 
questions: “Why do I behave as I do?” 
and “What can be done about it?” Be- 
fore any pupil finishes these pages, he 
will have thought through many of his 
own problems and acquired a great deal 
of functioning information. 

The genuine interests and needs of 
the child are intrinsic in the planning 
and method of this text. That’s why 
is an unusually intelligent approach 
to teaching. 


Frank W. HuspsarD 


THE CHEMISTRY OF 
INDUSTRIAL TOXICOLOGY 


Ph.D. 406 pp. 
New York. 


By Hervey B. Elkins, $5.50. 


John Wiley & Sons, Inc., 


Dr. Elkins is a Harvard graduate with 
a Ph.D. in Physical Chemistry. Since 
1945 he has been chief of the laboratory 
inthe Division of Occupational Hygiene 
of the Massachusetts Department of 
Labor and Industries. 

“The Chemistry of Industrial Toxi- 
cology” emphasizes the chemical and 
engineering factors in industrial poisons 
and the industrial processes in which 
they are used, rather than the symp- 
tomatology and pathology of their ef- 
fects on the human being. 

A general treatment of 
poisons and the type of tests commonly 
used for evaluating them is followed by 
a discussion of over 200 chemicals, em- 
phasizing their physical properties, 
hamful effects, maximum allowable 
concentrations and the best methods of 
determining whether danger is present 
in a specific situation. 

The tables listing the maximum al- 
lowable concentration and the analysis 
of the toxic dangers involved in the 
various processes make for ease of ref- 
erence. Diagrams and pictures of the 
various apparatus needed to test for 
texie substances accompany the concise 
description of procedures. 

This book provides a convenient 
source of information on the basic prop- 


industrial 


erties of the common industrial poisons. 
It is an ideal ready reference for in- 
dustrial physicians, industrial hygiene 
chemists, safety engineers and execu- 
tives who desire to check a new material 
% process for its potential hazards in 
using occupational illnesses of toxic 
origin. 
J. F. McCanan, M.D. 


COUNSELING ADOLESCENTS | 


and Blanche B. 
Research Asso- 


By Shirley A. Hamrin, Ph.D., 
Paulson. 380 pp. $3.50. Science 
ciates, Chicago. 


Counseling is regarded by the authors 
as a specialized function. As such it de- 
mands special training that produces | 
both skill in counseling technics and un- 
derstanding of the group. Since the 
adolescent has many unique problems, 
a thorough background in both adoles- 
cent and general psychology is essential. 
Knowledge of the counseling process, 
experience and insight into human rela- 
tions are other attributes of 
the competent counselor. Clinical coun- | 
seling and the nondirective type are dis- 
cussed with support given later to a 
process termed eclectic, which is es- 
sentially a combination of what the 
authors feel are the best features of each 


necessary 


approach. 

Careful discussion of the 
in working with educational, vocational 
and emotional problems is given shape 
and form by illustrative case studies. 
These are handled by two hypothetic | 
counselors, who nevertheless are people | 
with individual personalities. 

The volume deserves careful reading 
not only by counselors, but also by 
teachers, administrators and all others 
who guide youth activities. 

Frep V. Her, Pxs.D. 
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CHILD PSYCHIATRY 


By Leo Kanner, M.D., Associate Professor of 
Psychiatry and Pediatrics, Johns Hopkins Univer- 
sity. Springfield, Il]. Charles C. Thomas, 1948. 
pp. 752. Cloth. 


This is the second edition of a work 


which, since its first appearance in 1935, 
deservedly the 
medical reference on child psychiatry. 

The present volume has been im- 
proved in many ways: for example, by 
the inclusion of more recent knowledge 
about normal growth and nutrition and 
their deviations under 
various types of childhood stress, by a 
greater receptivity for the illuminating 
insights afforded by modern (as a cor- 
rective to “orthodox Freudian”) psycho- 
analytic investigations, and by a more 
comprehensive and integrative approach 
to the many biologic, psychologic and 
social influences that determine the | 
health and well-being of the child. 

But perhaps the greatest virtue of Dr. | 
Kanner’ book is that, despite the | 
breadth and complexity of its field, it is | 
written in a style so clear and chuple | 
that this authoritative medical tome | 
would also make a useful addition to 
the library of every intelligent parent. | 

Juces H. MasserMan, M.D. 
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HANDY ANN IRON HOLDER 

















HANDY ANN is the perfect answer to every house- 
wife’s constant problem—what to do with a hot 
iron? It ends tiresome waiting for the iron to cool 
so it can safely be stored after use. It ends the 
worry and risk of leaving a hot iron out where chil- 
dren and pets can reach it—ends a dangerous fire 
hazard, It provides one definite, handy, completely 
safe storage place for the iron—wherever the house- 
wife wants to keep it. And it’s handsome enough to 
be right at home in the finest, most modern kitchen! 
Air circulation keeps iron holder so cool you can 
viace vour hand on it at any time 
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PRESTIGE 


“Keeping up with Mrs. Jones” was 
one of the psychologic causes in 27 
cases of false pregnancy studied by 
physicians at Jefferson Medical College 
in Philadelphia. The signs included 
everything except actual pregnancy— 
even some that only a physician would 
expect. All but five of the patients said 
they felt the baby move. 

The unconscious causes included de- 
sire to hold a husband; to prove ability 
“to become a complete woman;” to keep 
up with other women, especially close 
friends; to obtain a child as plaything 
and companion, and even to effect 
self punishment. 


SAVING THE NEWBORN 


The newborn death rate in a Texas 
hospital, formerly 2.5 per cent, has been 
reduced to 1.9 per cent by a new 
method of inducing respiration, pedia- 
tricians were told at the recent San 
Francisco meeting of the American 
Medical Association. Infants who did 
not respond to ordinary measures were 
placed in a breathing chamber which 
provides warmth, humidity, oxygen and 
pressure varying automatically on a 
natural breathing cycle. Physicians 
found in 1786 deliveries at the hospital 
this year that about one of every 18 
infants required resuscitation and six 
of every 100 required special measures. 


IS THIS NEWS? 


Family battles commonly arise from 
an inner battle of one or both of the 
partners, a psychiatrist told a recent 
forum of Cooper Union. The inner war- 
fare, she explained, is between the real 
self and the fascinating but imaginary 
self portrait which he or she prefers and, 
most of the time, actually believes. 

“He who cannot get along with him- 
self, on his actual or potential worth, 


cannot get along happily with a partner 
in marriage. False, unrealistic self love 
and self hate impair the capacity to 
respect and love the partner.” 


DISCOVERY 


A new medicine, made available to 
physicians in this country last month, 
shows promise in the medical treatment 
of peptic ulcer. Known as SC-2910 in 
the developmental period, it has been 
designated banthine bromide. Effective 
in tablets given every four to six hours 
day and night, it seems to reduce acidity 
as well as spasm of the digestive tract. 
Duke University physicians who con- 
ducted preliminary trials on 100 ulcer 
patients, reported in the Journal of the 
American Medical Association, con- 
clude that it may enable many pa- 
tients to avoid surgical operation. 


NEW DISEASE? 


An apparently new disease, which 
may be hereditary since it was found 
in eight members of one family, is de- 
scribed by contributors to Blood. It 
was characterized by a disturbance of 
blood chemistry and swelling and ul- 
ceration of the legs. 


SUPERWEAPONS, SUPERMEN 


The Navy will have to look for men 
of extraordinary endurance to man its 
submarines if the improved craft are en- 
abled to spend most of their patrols 
submerged, a Navy medical corps of- 
ficer told the A.M.A. at San Francisco. 
The “snorkel,” which enables subma- 
rines to run at high speeds submerged, 
has brought two new health hazards to 
submarine service: the admission of 
water when the “snorkel” head is ac- 
cidentally pulled under, and rapid 
changes in air pressure with consequent 
earache and even damage to eardrums. 

Technical advances in the air, an 


TODAY'S HEALTY 


Army officer told the Association, cal] 
for “the protection of airmen under 
emergency conditions in a vacuum 0 
at unlimited altitudes, tolerance to very 
high radial gravity forces acting fo, 
very long periods of time, tolerance ty 
rotational or spin forces about axeg 
through the body, and tolerance to ey. 
tremely high temperatures caused by 
long flights at many times the speed of 
sound.” 


MEDICINAL 


Alcohol has been injected into the 
veins as a sedative by Northwestem 
University physicians in 2000 cases 
since 1940. As a supplement to some 
anesthetics in some operations, and as 
a sedative after operation, it led to dull. 
ing of pain, memory, insight and cop. 
centration and loss of anxiety, but no 
“doped” feeling. Theoretically, the phy. 
sicians consider that since it depresses 
the “higher” portion of the brain before 
it affects the breathing areas, while 
morphine depresses both at once, aleo- 
hol should be more desirable for post. 
operative use. 


ELECTROPHRENIC RESPIRATION 


A way to induce breathing by elec. 
tric stimulation of the phrenic nerve, 
which moves the diaphragm, has been 
developed at the Harvard School of 
Public Health. One electrode is placed 
on the neck over the nerve and the 
other on the back of the shoulder. The 
method was used in last year’s polio 
myelitis epidemic to keep a 9 year old 
boy breathing for six days and nights, 
until the respiratory area of the brain 
recovered its function. 


BY-PRODUCTS 


Increased attention in medical train- 
ing to the recognition of environmental 
diseases, “by-products of modern ip- 
dustrialization,” is urged by the Journal 
of the American Medical Association. 
It cites one authority who remarked that 
all the toxicologic laboratories in the 
world could not keep abreast of the 
growing use of industrial chemicals, 
and another who estimated that 15 
million Americans work in industries 
using potentially hazardous material 
or processes. 


LEPROSY 


A thickening of the superficial nerves 
is an early sign of leprosy and may be 
come important in diagnosis, the Inter 
national Journal of Leprosy reports. 
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At the Procter & Gamble Skin Research Laboratory: Titration of Residual 
Soap on the Skin to determine completeness of rinsing of a soap solution. 
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SCIENCE...BASIC INGREDIENT 
in every cake of Baby-gentle Ivory Soap 


— A SOAP is to be used on 

babies’ sensitive skin (as Ivory 
is, millions of times a day) it merits 
great scientific planning and testing. 


That is why Procter & Gamble 
makes science the basic ingredient 
in every cake of Ivory. Thus, investi- 
gation of the action of soap on the 
skin is but one of many continuing 
studies made in the Procter & Gamble 
Research Laboratories at Ivorydale. 


But that isn’t all. To complete the 


cycle of vigilance, the P & G factory 
laboratories submit Ivory to 216 sep- 


More doctors advise Ivory 


than any other soap... 


arate control tests while it is being 
made . . . to make sure, scientifically, 
that every cake meets the high stand- 
ards set by research findings. 


Yes, expert scientists and techni- 
cians keep a constant control over 
Ivory’s famous purity and mildness. 
But always back of their watchful- 
ness is a single thought . . . care of 
your Baby’s tender skin. 


Of course, the soap that’s ideal for 
babies is the right soap for you, too. 
Ivory care is the most famous skin 
care in the world! 
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Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 
treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 
tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 
be hurt. Other advantages are that solutions keep indefi- 


nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first ~ 
aid care of all minor wounds. Do not fail to call a physician 
in more serious cases. 


* Reg. U. S. Pat. Off. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


BALTIMORE, MARYLAND 
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